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LECTURE X. 


ON THE TREATMENT OF CONTRACTIONS AT THE 
SHOULDER-JOINT. 

GentLemex,—In calling your attention to the treatuvent of 
diseases affecting the joints of the upper extremity, 1 beg most 
earnestly to urge you to abstain from having recourse too 
speedily to the operation of excision, whether as applied to the 
shoulder or elbow. In this region of the body, diseases are 
attended with less danger to life than when they affect the 
joints of the lower extremity ; moreover the patient is not of 
necessity confined to his bed, but may avail himself of the ad- 
vantages of change of air and of scene. 


The shoulder-joint is not commonly the seat of disease ; it is 
and most of the ‘affections which come before our notice are 
either rheumatic or gouty, rather than the consequence of cold 
or diset violence, They are frequently ulcerative in their 
course, The greater part of the head of the humerus may be 
destroyed, as illustrated by a specimen in the Museum of the 


J ey by the glowing accounts 
which prevailed of the benefits which ensued from the removal 
of diseased articular 


able i the and the man 
died in the course of a few weeks of hectic. Upon ini 
the head of the bone a:ter removal, I felt convinced that there 
were no morbid irreparable in ; and 
this man would have a better chance had I left the dis- 
eased parts in situ and trusted to rest and soothing treatment. 
The operation of resection may be undertaken with advan- 
cases of inflamma‘ of the shoulder-joint, 
strength, without offering any prospect of i prove- 
more ast away, the pata remaining in an 
more pass away, parts ining in an " y state, 
preventing the patient using the or following any profit- 
Peston pray On examination, the cancellous texture of 
dead, though not separated ving ; or there 
might be an abscess surrounded by a cyst and hardened bone. 
In cases like these you may succeed in shortening the period of 
the patient's sufferings; but pray use caution in your 
and proceed with care. 
Now, when inflammatory disease of the shoulder joint 
happens that the movements between the humerus 


F 
+4] 


4 


of the joint 
shave the t of success 
wan 
scapula acquires a compensating sphere of action. You 
reellet that oven in the belthy the humerus cannot be 
raised a right angle to a line drawn through the axis 
of the cavity, and the backward movement is 


of excision is indicated, I must reply by beginning with a pro- 
cess of exclusion. Certainly not in the case of young subjects, 
nor as a rule even amongst adults when suffering from strumous 
disease, nor under any circumstances where the disease is re- 
cent and active, nor where the patient does not suffer much 
_ There is nothing to be proud of in cutting out a joint. 
use an old expression, ‘“‘ we mangle that which we profess 
to be unable to cure;” and, believe me, the proceeding is not 
wholly free from danger. In July, 1857, a man about forty ' 
P| years of age came under my care in this hospital suffering from 
rheumatic disease of the right shoulder-joint. About that time 
ee uly influence >. 18 patient ha m a sufferer for many 
leaving sinuses which led down to denuded bone; the slightest 
eC movement of the joint was Spetesieoteds Well, I excised 
7 cake the head of the bone. e operation was performed in the 
{ fficulty. and I anticipated a favour- 
j 
| | 
| | 
| The experience of this hospital on the subject of excision of 
| joints (an operation which, by a strange misapplication of lan- 
guage, has been classed by some authors amongst the proceed- 
ings of conservative surgery) has been considerable, and I think 
been overrated, and that its application has been indiscri- 
minate. The argument that such a proceeding is undertaken 
with the object of preserving life falls to the ground, from the 
fact that affections of joints are not by any means usually fatal flat- 
under any circumstances. Out of 241 cases treated at St. Bar- | tened appearance. e question Wi we 5s 
tholomew’s Hospital during the 1860, there were | Can by forcible extension rupture the adhesions, 
eorves qovemante the whieh ian 
cally m* | been ? I have never seen a case in which a favourable 
occurred almost exclusively amongst adults suffering from sup- | 241: has been thus obtained; and even the late Professor 
purative disorganization of the knee. Bonnet, who was a warm Se 
spoke of its success as applied to the shoulder in moderate 
must proceed to artificial movements: amelio- 
rations, which have been real, have ensued 
from this combination of treatment (des ameliorations réelles, 
ique trés bornées.)’* Nevertheless, Mr. Brodhurst has re- 
lean in which he affirms that much resulted from 
Royal College of Surgeons (No. 927), or part of the bone may 
die, and a large necrotic piece may project into the joint (ibid, 
No. 729) while these morbid processes are going on, and even | +). 15¢h of October Mr. Gerrans 
at the outset an abscess may form, presenting anteriorly and | form and ruptured the adhesions, 
pushing forward the pectoral muscle. But we have also spe- 
cimens to prove that, with time, a process of repair proceeds 
to completion, as far as the state of the tissue allows. In this 
easily borne by the patient. A hairdresser was once under 
care whose shoulder-joint became completely and cosmapeny 
stiff, but after six months he could again raise his hand so as 
to follow his usual employment. 
Transactions,” I have described the particulars of a case of yrax attention te @ 
bony anchylosis of the shoulder-joint, the humerus and scapula and of 
‘ muscle, commonly a result of disturbance to the nervous centres 
being firmly blended together ; and Mr. W. Smith has recorded during dentition, ‘The shoulder loses its roundness; the parte 
another similar case in the Dublin Journal of Medical Science, |S" EE ee 
1842, p, 295. On Anchylosié, 64, ~~ 
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become lax; ultimately the humerus falls from the scapula, 
and the head of the bone leaves the socket completely. i 
condition of has been observed in cases where the rest of 
the muscles of the upper extremity have retained their normal 
power and law of development. Whenever there is loss of 
nerve power atrophy or imperfect development ensues; and to 
this cause must be attributed some of those instances, of which 
I lately showed you a specimen, in which the whole upper arm 
is, in an adult, cold, flabby, and four inches shorter than the 
opposite,—while the forearm, sustained by nerve power, is of 
its proper size and strength. No treatment is here of avail. 


THE HOT BATH: ITS PHYSIOLOGY, USE, 
AND ABUSE. 


By CHARLES HUNTER, M.R.C.S. Enc., 
LATE HOUSE-SURGEON TO 8ST. GEORGB’S HOSPITAL. 


General remarks on the treatment of drowning and the hot bath. 
—Marshali Hall's iments upon animals: their object, — 
New experiments, —Conclusions.— Deductions, 

Tue aim of this communication is as follows: to lay before 
the profession certain facts concerning the hot bath, also certain 
evident conclusions deducible from those facts, and to apply 
those conclusions to the physiological consideration of the 
drowned. 

The employment of the hot bath, as the main treatment 
adopted by the Royal Humane Society for so many years, must 
have had considerable influence in diffusing the hot mode of 
treatment throughout the country ; the adoption of it as ‘*‘ the 
treatment for drowning” must have gradually taken root in the 
minds of many, who in all probability employed it more from 
routine, because others used it, than from any physiological 
reasoning of their own as to its practical value. 

During the last few years, however, the plan has been less 
adopted by thinking men than before, in consequence of the 
strong denunciations of it by Marshall Hall, who deemed that 


drowned should be treated by or not turns u 
this question— Whether the drowned person requires a 
or respiratory stimulant to revive him ? 

This hinges u 1 whether the cold, insensible, 


cardiac action, who therefore think that all treatment must be 
Jor the heart, who recognise in the agent heat the best cardiac 
stimulant, and who consequently apply heat as speedily as they 

g on with the room, bricks, bottles, 

The advocates for this treatment consider, I believe, that 
the other phenomena, such as the coldness of the skin and the 
insensibility, are secondary evils, and due to the deficiency of 
the cardiac action they strive to re-establish. 


respiration 
utmost importance, and the first thing to be seen to ; and they 
think that the cold skin will improve as they, by artificial re- 
ink that, by thus restoring lung action, they are helping to 
remove one or more obstructions to free cardiac action. 
It is quite time that some definite decision was come to upon 
this point. If the one plan of treatment is right, surely the 
other is wrong; if the one does good physiologically, surely 
iologi do harm. If it is that the state 
i that they are mainly de- 
, full of fluid, which ought to be 
all the treatment is directed towards stimu- 
and nothing is done for the lungs, what can 


This | affected, how far from true physiology are 


But if the lungs are only at fault because the heart is mainly 
in their treat 
ies of Mar- 


the one society are doing that which is right, the i 
quite the reverse. 
In our investigation of this subj 


to determine the difference of length of time 
last according to the tem ure of the water used. 
the observations of Edw 


low those temperatures respectively, heat and cold have 

a directly injurious effect.”* in 

Marshall mentions four similar i 

him at the Receiving House of the Royal Humane Society, 
witnessed and recorded by Mr. Williams, These experiments 
were made to show that in hot water animals drowned quicker 
than in cold. 

The experiments I am about to relate were made by 
and Mr. 


ploy 


in 
mortem, twenty minutes after: The lungs were less 
or less full of biood, than in kitten No. 1; they contained more 
air and more clear fluid; they were also (and fuller of 
frothy fluid) than were the lungs of kitten No, 1. 
In neither of these three animals was the heart found dis- 
tended with blood, but rather contracted; it was most con- 
tracted in kittens Nos. 2 and 3; the right auricle was most. 
dilated in the third. 
Experiments 4, 5, 6, and 7 were all made on kittens of the 
same birth, three days old; March 24th, 1859. 
Exp. 4.— Temperature of water 53° Fahr. The last air 


ture of water, 103° Fahr. Air was ex- 

air issued from one nostril ; last gasp was at nine minutes. 

—Post-mortem: The lungs were very much enlarged in bulk, 

and deep-coloured; they were not jitant to the finger; 

there was less air in them than in the of kitten No, 4. 
The heart was contracted and small. 

Exp. 6.—Water at 53° Fahr. No air expired after one 


minute ; ing continued etghteen minutes. 
Exp. 7 Water at 95° Fahr. Air last expired at six minutes 
* Marshall Hall on Drowning, p. 17. 


| m 
shall Hall, treat the state of the lungs as the main evil. 

Two chief societies for saving life from drowning exist—the 
Royal Humane, and the National Life Boat. The former em- 
ploy the heating system ; the latter the Marshall Hall Method. 
Surely the call for investigation of this matter is great ; for if 

doing 

obser- 

vations man or may ma e by 

complete or partial has 
experiments upon animals completely subm “ can 

be called fair” with reference to the merits of the hot bath. 

Such experiments have, however, been made by Milne Edwards, 

ts were 

would 

From 

nd that 

** within certain limits, which may in general terms be fixed 

at 60° and 100° Fahr., the duration of life, in the case of sus- 

nded respiration, is inversely as the temperature; above and 

| 

| corroborate or disprove the observations of Marshall Hall. 

The result of our inquiry was, that we also distinctly found 

signe of vitality to continue longer in the animals drowned in 

d than in hot water. I shortly give some of the experi- 
ments, but for another object—namely, because I examined 
the lungs and hearts of the animals after death, which does 
not seem to have been done by Marshall Hall. 

These experiments will, I presume, be admitted fair, with 
the new object of enn them to observe the state of the 
lungs in animals dro in hot and cold water. 

spoke not too forcibly when he denounce hot-bat. kittste fortnight eld. all 
treatment as the ‘‘ poison-to-poison system.” Whether the | at the temperature of 110° Fabr.; another in warm water, at 
pon | 83° Fahr.; the third in cold water, at 45° Fahr. 
minute, and to gasp in two minutes. Post-mortem, twenty 
pulseless ody, Laken irom ver, Das een Drou 2— itten in warm water ve its gasp in 
into that condition from (1) a certain effect produced on the Pe and a half; the last abel air was in one 
map: (2) upon the heart. " minute and a quarter. Post-mortem, twenty minutes after: 
are advocates for both sides of the question. The lungs were 
1, There are those whose physiology—I presume to be from | frothy and bloo« 
their treatment—is, that death is impending from cessation of 
2. Then there are those who view the matter differently, | 
who look mainly to the respiration, who also know that the 
body is cold and insensible, who remember that it is breathless expired was in one minute and a half; the last gasp was in 
blood, were congested, but to no 
extent; their bulk was fy comparisons increased on 
| section, frothy fluid poured from them. : 
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quantity ; the last gasp was in 


The state of the lungs of Nos. 6 and 7 tallied with that of 
Nos. 4.and 5 


than in the cold; they struggle to respire more 
animals drowned in the cold water. 


3. That the lungs of the kittens drowned in hot water are 
found more fall of , and deeper coloured; but in the other 
kittens the are much less full of blood, but more full of 
frothy fluid in the air-tubes. 


drowned in hot water than in cold. 
These conclusions indicate 
a, That the different 


drowning in hot and cold water indicate a physiological 
rence in the mode of death. 
6. That in the hot water the heart is stimulated to more 


i 


in the cold water it does not seem that the heart is so 


LEE 


OUTBREAKS OF YELLOW FEVER IN SHIPS 
OF WAR. 


By GAVIN MILROY, M.D., F.R.C.P. Lond. 
(Concluded from page 359.) 


Her Masesty’s ship 7'ermagant arrived at Port Royal from 
the Havanna, on the 16th April, 1856, in a healthy state. The 


while becalmed off Cuba, and the weather being hot and oppres- 
sive, the disease quickly assumed a very malignant type, which 
induced them to hasten back to Port Royal, where she anchored 
on the lstof June, Between that and the ]0th, thirty-eight 
fresh cases‘occurred. As the fever was at this time prevailing 
on shore amongst the white troops, &c., it was determined to 
run toa cooler climate; and accordingly, after sending twenty- 
three sick to the hospital, the ship again left the harbour. 
Before eight o'clock on the morning of the 11th, ten men were 
attacked, and before the following evening ten more. On the 
13th there were seven fresh cases; on the 14th, three; on the 
15th, none, and on the 16th, 17th, and 18th, twelve, but these 
last attacks were much less severe. Between the last date and 


course of this year, (1856,) there had oc- 

fever, and of 
No fewer than ninety-two of the 
occurred in four vessels out of the thirty-seven employed 
the station, and having a total mean strength of 7845. If 
mortality 


i the 
uadron were sixty-three, 
French West India carom severely thin 


Ht 
47 


i 
i 


i i 
i 


i 


. In a crew of there 
no fewer than ty-five which thirteen 
of ond the of June. The other vessels, nine in number, 


and a half, but in very small «| the 26th, when the disease ceased,—the thermometer had then 
ten minutes, | fallen 69° sine eddisionsl cases covurred. When the ship 

| sick list; but they all recovered. (ut of 163 cases, only ei 
rom these experimental! facts we can but draw the follow- | had proved fatal. The Termagant saumcbanten Segue 
ing simple conclusions :— the beginning — 
nA Tat kittens drowned in hot water manifest a different Four or five after the Malacca and Termagant left 
series of phenomena from those manifested by kittens drowned | Port Royal, H.M.S. Hermes, which had arrived from the 
in cold water. Mosquito Shore, was attacked with yellow fever, while o:her 

2. That*in the hot water they expel air from the lungs a | ships lying there at the same time — She left on the 

7th of August, and reached Halifax on 18th. During the 
passage a few cases occurred, but they were 

| sligue. Out of a crew of about 100, fifty-five were 

and seventeen died. 

Some of the other vessels on the station had a few cases only 
of yellow fever; but in none did it spread, save in those above- 
mentioned. is variously attributed 

4. That the heart is found more con in anl pee nae kon en by the executive officers of their men; 

to meteoric changes occurring immediately after the 
hysiological deductions :— | appearance of the disease; to improved ventilation of the 
| states of the lungs after | vessel, and to the removal of the crew for a time into an empty 
hulk, as in the case of the Basilisk at Bermuda. 
cu 
| th 
| de 
the exhaustion, and they cease to gasp in half the | 
| 
stimul 
he lungs; they are enabled to gasp for air longer ; but by | 
they tae in more fa from the 
am they are immersed in, and hence the great amount of | 
eon- | 
air, 
yy the fluid m the Dr ing tu 
of interest there is with regard to these ex- 

riments—namely, the ing that have u our treat- 

of the drowned human ‘This will be comidered | 
after a more important series of experiments, showing 
effects of the hot bath on the healthy human body, have been 
detailed. 

(To be continued.) 

other ships of war, ae melancholy loss o 
has been one of the most painful _ 
has taken place for many a year, and one which, if thoroughly 

Malacca, it has been seen, arrived there from St, Domingo ten 
days later, with yellow fever on board, and had landed her | “ Wiss, each fastens the Seley 

preceding ‘us, every one will, I 
crew. On the 9th of May the first case of the disease occurred | think, de desirable that large and 
in the Termagant, and between that date and the 24th, alto- | inquiry should be made into all the circuumtances 

gether forty-five of her men had been attacked. On the even- a 

Royal wr afterwards, | °UT ships of war from epidemic sickness. When a vessel 

held to ascertain what 

It 

ascertain, if possible, the cause or causes of the calamity, with 

the view of preventing or mitigating the like occurrence in 

fature. Such inquiries could not fail to be most acceptable to 

medical officers, as it would afford them an opportunity of 

publicly recording their opinions on subjects connected with 

the health of their ships’ crews, which should surely be as’ 

3razilian station. the suffered severely 
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openly made known as the evidence of the executive officers is 
in the case of an injury to or loss of the ship herself. 

As respects the outbreaks of yellow fever in our ships, there 
are two points which seem to me to call for special considera- 
tion. primary one, in every sense of the word, is to 
ascertain what can be done to prevent, mitigate, or control the 
development and spread of the disease on board when there is 
reason ty apprehend its occurrence, but previously to its actual 
manifestations, and still more when the first distinct warnings 
of its presence have taken place. And the second is, what 
course should be followed when, in spite of all prophylactic 
and preventive measures on board, the fever has broken out 
with severity, and continues to prevail amongst the crew. 

experi testifies to the fact, that the Per and 
malignancy of the yellow fever poison, and also the liability of 
persons to be attacked thereby, are very generally commen- 
surate with the purity and freedom of the atmosphere in the 
locality, be it house or ship, in which the persons are placed, 
more especially at night and during sleep. In this respect it 
is altogether like typhus, cholera, and the plague; not that 
the simple atmospheric impurity generates or per sc originates 
these diseases, but it favours and fosters the hatching, so to 
k, of their morbific germs, and incr the virul of 

ir action. Now, certainly the worst atmospheric impurity 

is that arising from the confined exhalations of people crowded 
together. No effluvia from dead matters, however offensive to 
the smell, are so mischievous in aggravating disease as the 
effluvia from the living body. A compound of the two is, of 
course, the worst of all; and nowhere in tropical countries is 
this composite aerial venom so apt to be met with as in 
the ill-ventilated between-decks of some men-of-war, troop and 
convict ships, the holds and bilges of which may be at the 
same time impure. It is this fetid vapour which is the most 
sure and proper nidus for the development of all noxious and 
iferous and the very soil for their luxuriant growth. 
nder such a condition, the poison of yellow fever seems to 
mire such virulence that it will persist, and continue to 
abide in the lower parts of an infected ship, just as the poison 
of malignant typhus will cling to the walls and furniture of a 
foul unaired room in a fever den for some time after the sick 
or dead have been removed from it. Hence the danger to all 
persons, and to strangers more especially, going into such 
— before they have been thoroughly ventilated and disin- 
fected 


It is a question therefore of great importance to know with 
precision what was the condition as to the purity and the 
amount of continuous supply of fresh air in the between-decks 
(the barrack-room of the sailor) of the ships which suffered so 
severely, at the time when the first case or cases occurred; and 
also what measures were then taken to increase the ventilation 
and enlarge the breathing space to each man on board. It is 
an axiom of sanitary science that the amount of pure air re- 

uired for the maintenance of health and the prevention of 
sickness should be greater in epidemic seasons than at ordinary 
times. With troops in barracks, the men should be camped 
out at once on a dry and airy spot, and with ample be- 
tween. This cannot, of course, be done on board ship, but 
every foot of available eae on the upper and spar decks 
might be advantageously e use of, so as to keep the men 
as much as possible out of the poisonous atmosphere below. 

Most, if not all, of the ships of war which have in recent 

suffered the most have been steamers. Has the extra 
eat of such vessels anything to do with the frequency and 
virulence of the sickness? Is the large quantity of coals on 
board in any way directly injurious, as some medical men have 
believed? And is there apt to be an accumulation of rubbish 
and filth underneath the boilers and engines? If the condition 
of every ship of war's hold and bottom, when she is over- 
hauled u return to this country, were publicly made 
known, the information so obtained might not be without 
utility to naval hygiene. The Jcarus was the other day, as 
reported in the newspapers, examined in dock at Sheerness; 
but no mention was made of her state. 

The second main point for consideration is as to the best 
course to be pursued with a ship of war on board of which 
yellow fever prevails, when she arrives at Port Royal or other 
naval station in the tropics. Ought she to be invariably sent 
off to a cooler climate without delay? or are there circumstances 
in which the crew might be landed for a time with advantage, 
the sick being sent to hospital, and the well placed in suitable 
airy quarters on shore or afloat, without the vessel leaving the 
station? The question is an important and difficult one, in- 
volving as it does many considerations, in reference not only to 
the duties and requirements of the naval service, but also to 


the welfare of our mercantile marine when exposed 
assaults of the disease. Sufficiently ample and accurate data 
on this head seem to be much wanted for our sure gui 

In the case of the Highjflyer, ‘gl weno landing the men 
appears to have answered well. experience of the Daunt- 
less was certainly not encouraging; there was great delay in 
getting the men out of the ship. Two fresh cases only seem 
to have occurred among the crew of the Argus after their de- 
barkation at Bermuda. In the case of the Malacca the 

tice was unsuccessful, both at Bermuda and previously at Port 
Royal; nor did the disease entirely cease until the day after 
leaving the former island. In the case of the Susquehana, 
after her arrival at New York, the physician of the Quarantine 
Marine Hospital expresses his opinion ‘‘ of the absolute neces- 
sity of immediate disembarkation of the passengers and crew 
of infected vessels; for it could scarcely be a mere coincidence 
that all those who were sent ashore continued in good — 
while of the smaller number left on board six sickened 

two died.” 

Whether any of the crew of the /carus who were transferred 
to the Marianne hulk at Port Royal sickened afterwards, has 
not yet been stated. 

On this subject of the removal of the crew, the unattacked 
as well as the sick, out of an infected ship within the tropics, 
there are many points to be considered in judging of its ad- 
visability—such as the season of the year, the duration and 
extent of the disease on board, the existence of suitable accom- 
modation and of salubrious open s' on shore, the length of 
the voyage from the West Indies to Halifax, the probable 
amount of fresh sickness and mortality during the voyage, 
&e. &e. ret pow is thus a large and far from being a 
simple one, and requires to be looked at from several points of 
view. 

I would close these remarks with a suggestion, and it is this, 
that no subject could be more profitably taken up for inquiry 
by the Epidemiological Society, before which it has been intro- 
duced, thau that of these occasional outbreaks of the yellow 
fever pestilence on board ships, whether of war or of commerce. 
There is a considerable amount of scattered information which 
might be brought together, and still more which would be 
easily elicited from various channels. Perhaps it would be best 
to limit the inquiry to the last ten or twelve years, during which 
there have been many striking instances. ides the Medical 
Department of the Navy and of the Army, both of which 
could afford important materials, and would most probably 
cordially encourage the investigation, much valuable aid might 
be derived from the medical officers of the Royal Mail West 
India and South American steamers, and from several resident 
medical men in our leading colonies, as well as amongst our 
confréres in the United States. The able superintendent of 
quarantine at Southampton also could give some highly useful 
information. 


to the 
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FISTULOUS COMMUNICATION BETWEEN 
THE BLADDER AND SMALL INTESTINE 


THROUGH THE INTERVENTION OF A PERITONEAL ABSCESS ; 
CURE. 


By GEORGE D. GIBB, M.D., M.R.C.P. 


Tue very interesting and rare case of inter icati 
between the urinary bladder and colon, published in the 
** Mirror” of Tuz Lancer of the 13th instant, induces me to 
relate the following case, which occurred in my practice while 
residing in Canada in 1852 :— 

A young married lady, a native of this country, the mother 
of one child, was suffering from chronic diarrhea when she 
came under my care in the early part of November of that year. 
She was of delicate constitution, nervous temperament, fair 
complexion, and very hysterical. She had been but a few 
months in the country. 

The diarrhea was somewhat improved by treatment, when 
she was suddenly attacked with acute peritonitis, of a well- 
marked character, accompanied by uncontrollable and persis- 
tent vomiting. The bowels now became constipated, and the 
fever was high. Pain was general over the whole abdomen, 
and very acute, requiring the prolonged administration of free 
doses of powdered opium to obtain relief. The more severe 
sym subsided, when she was seized with great irritability 
of the bladder, and a desire to empty it every few minutes. 
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This was at the end of the third week. The pain was again 
located more in the hy by blister re- 

y fomentations, and su uently by blistering. 


relief to the abdominal pain, aad passing away in large 

uantity by stool. The Bladder ‘affection resembled a chronic 

flammation of the mucous membrane, and great ease and 
comfort were derived from the administration of the infusion 
of buchu, decoction of uva ursi, and henbane, the last in 
doses, The genital s suffered from irritation, and 
bowels were slightly ed; the former were swollen and red, 
and the — felt very uncomfortable. Starch enemata, con- 
taining henbane, afforded very much relief. 

About three or four days after the bursting of the abscess, 
the urine was found to be mixed with feculent matter, and it 
possessed a well-marked and unmistakable odour. The colour 
was that of the contents of the smaller bowel; the feces were 
always mixed with the urine, and were not seen in solid par- 
ticles, and no flatus was ever observed. 

My patient completely recovered from all her previous 
toms, excepting occasional attacks of hy ic pain of a 
Sa I had the benefit of frequent vonsultation 
with the late Dr. M‘Culloch, Professor of Midwifery in M‘Gill 
Cotleg®, Montreal, and our treatment for the complicati 

ich now remained consisted in the frequent administration 
of mild aperients, such as powdered rhu and magnesia, 
with occasional small doses of grey powder. Under this system 
of mild ae. the quantity of feculent matter in the urine 
became and less, and finally completely disappeared, The 
general health improved, the patient gained flesh and strength, 
and was enabled to go about her ordinary avocations, 
I watched her for many months afterwards, and no recur- 
rence of the communication between the bowel and bladder 
took place; the urine was always after clear, and I venture to 
believe that the recovery has been permanent. 

There was no doubt in my own mind that the passage into 
the bladder was from the small bowel, what part I cannot say, 
but it evidently arose by the extension of inflam action 
from an abscess situated between the bladder and bowel, which 
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UNIVERSITY COLLEGE HOSPITAL. 


REMOVAL OF A MASS OF SEALING-WAX FROM THE 
BLADDER BY MEDIAN LITHOTOMY ; RECOVERY. 


(Under the care of Mr. Henry Tuompson.) 

Tuere is a remarkable tendency in certain patients suffering 
from stricture or other malady of the urethra to introduce 
pencils, stems of tobacco-pipes, catheters, and thin sticks of 
sealing-wax along the passage, for the purpose of allaying irri- 
tation. The substances thus used frequently break and slip 
into the bladder, giving rise to symptoms of stone. We have 
noticed many examples of fragments of gum-elastic catheters 
in the bladder, which have had to be removed by lithotrity or 
lithotomy. At the present time there is in St. George's 
Hospital, under Mr. Hewett’s care, a patient having in his 
bladder a portion of an elastic catheter, which has been broken 
into fragments with the lithotrite, an operation that we have 
seen this gentleman practise in two or three similar cases, 

A few years back we saw Mr. M‘Whinnie remove, by the 
usual lateral operation, a bent piece of sealing-wax, several 


similar-looking imen was removed r. organ, at 
the Middlesex Hospital, by the same operation. In both of 
these cases the sealing-wax was solid, and had its usual scarlet 
colour. A case, however, differing from either of these occurred 
to Mr. Henry Thompson, in which the sealing-wax was quite 
soft and pliable, like putty, = the scarlet ye bee changed 
to a dirty reddish-brown, e operation ithotomy per- 
mitted of its complete removal in many fragments, and thoagh 
the case seemed an unpromising one, from apparently some 
renal complication, we are glad to say the man is the 
present doing well. 

D. S——,, aged twenty-three years, was admitted into Uni- 
versity College 4 on the 7th February. He gave the 
following history of his complaint:—More than a year and a 
half ago he noticed his urine to be habitually charged with 
thick matter (from his description it a to have been only 
lithic-acid deposit), and subsequently he had some irritability 
of the bladder. He believed a — might be useful, and he 
constructed one of sealing-wax. is he first employed about 
eight or nine months ago, and noticed on one occasion, when 
withdrawing it, that it was from two to three inches shorter 
than before. However, he states that no inconvenience fol- 
lowed until about a fortnight afterwards, when micturition was 
very frequent and painful, and the urine became thick and 
ropy in character. These symptoms increased in severity, and 
became exceedingly bad, so that he was unable to continue his 
ee ape: He took medical advice, but without any 

anyone the respecting sealing-wax bougie; on thi 
bete known he was sent to the hospital, under the care of 
Mr. Thompson, 

His condition on admission was one of considerable distress, 
from the loss of rest and the pain which he suffered. He passed 
urine, on an average, three times an hour both day and night, 
and often still more frequently ; the pain was excessively severe 
at the end of micturition. ‘The urine passed in a very slender 


stream, and constantly stopped. 
On the Gund to ts 


size, were 
lithotrite, aa at first it 
while, his symptoms, 


at short intervals, to prepare the way for 
to employ. Mean- 
local, were treated by seda- 
tives, daily warm hi &e. 


Irritation having , he was sounded by Mr. Thomp- 
son, in conjunction with Mr, Erichsen. Both verified the pre- 
foreign body in the bladder, but no audible sound 
could be elicited from it by a stroke with the instrument. It was 
movable; but the bladder was so irritable that water could not 
be retained, and it was difficult to form any idea of the size 
and shape of the body, or whether more than one was present. 
On consultation, taking into consideration the uncertainty 
which attached to the case, and the fact that sealing-wax is no 
longer friable and brittle at the temperature of the der, as 


should median 

performed by Mr. 
On introducing the finger into the 
immediately encountered a quantity of softish, gritty, tenacious 
material in masses, surrounding the finger on sides, the 
y irritable condition, 


were attached to its inner coat; these 
The masses were of the colour 
of brick -dust, were evidently partly soft sealing-wax and 
phosphates, and of so adhesive a nature that it would 
probably impossible to have removed them success- 


fully by lithotrity. by weight to 
with lint, for the bleeding had been rather free, and he was 


removed to his ward. 
——— feels comfortable; urine passes clear by the 


fragments whi 


Sy poate Or first time. 
22nd. —Until to-day he has gained ground fast ; his appetite 


orethral { why "and exhibi 
urethral forceps. Each piece was curved, and exhibited a 
Po reddish tint inside and —- exterior; obviously the phos- 
urethra having been carefully cleansed, 
three days a middle-sized catheter could be passed into the 
ee bladder; and subsequently soft gum-elastic bougies, of lai 
IN THE 
| of the urine. This substance was removed in successive portions 
| the until the bladder was clear, excepting small 
| 15th.—Free from pain; takes nourishment well ; tube re- 
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is good, and he takes full meat diet. This afternoon he had an 
attack of shivering and secondary hemorrhage from the wound. 
It ceased when the wound was plugged and cold applied. 

25th.—Better. Urine passes in equal quantities by the 
wound and by the urethra. 

April 2nd.—No urine — by the wound, which is healing; 
he retains it four or five hours. He has had some pains in 
back, and tendency to shiver at times; otherwise is gradually 
making progress, : 

6th.—Slowly improving. 


m 
14th. —He is daily improving, and now requires only to gain 
strength ; takes his food well. 


KING’S COLLEGE HOSPITAL. 


TUMOUR GROWING FROM THE LEFT AURICLE, GIVING 
RISE TO HEMORRHAGE ; SUCCESSFUL REMOVAL. 


(Under the care of Mr. Fercusson.) 


Or the various kinds of tumour which form upon the auricle, 
Mr. Harvey enumerates, in his practical little work on the 
Ear, hydatids, masses of fatty matter, steatomatous, seba- 
ceous, encysted, and fibrous growths, Examples of each of 
these conditions are occasionally to be observed in hospital 
practice; and now and then an instance presents itself of 
gouty tubercles on the auricle, which, in doubtfal cases, help 
to clear up the diagnosis of the constitutional malady. 

In the month of February last, an elderly man was admitted 
into this hospital, with a tumour u the outer edge of the 
superior part of the left auricle, which had been slowly grow- 
ing in that situation for many years. It was of the size of a 
small chesnut; the surface had recently become ulcerated, and 
this gave rise to hemorrhage, to the extent of half a pint, from 
some small arterial vessel! which had been invaded by the ulce- 
rative process. The growth was attached by means of a pe- 
dicle, which, although small, gave passage to several vessels, 
On the 23rd of February, Mr. Fergusson removed the tumour 
without much difficulty; it was followed, however, by free 
bleeding, which was controlled after a little while. Chloro- 
form was not given in this case. 

A section of the growth showed a uniform consistence, with 
a tissue evidently of a fibro-plastic character. The man 
made a good recovery, and left the hospital quite well. 

In the early history of this patient there was no evidence to 
show that gout or any other disease gave rise to the formation 
of this tumour. It most probably originated in one of the 
cutaneous follicles, and its increase was slow and oe 
When it took on ulcerative action, followed by hemorrhage, it 
became a proper case for surgical interference. 


NECROSIS OF THE FEMUR; REMOVAL OF A VERY LARGE 
SEQUESTRUM. 


(Under the care of Mr. Ferausson.) 


As compared with the tibia, the femur is not so frequently 
affected with necrosis; but there is one part of it which is 
more exposed than any other, and therefore more liable te this 
disease, as a result sometimes of infil ti ly, the 
lower third of the bone. 

Some weeks back a lad sixteen years of ag 
with necrosis of the femur. His history was to the effect that 
three years before he had an attack of inflammation of the 
lower part of the left thigh; this was followed by a large 
abscess, which was opened ; and subsequently several sinuses 
formed, which were found to communicate with necrosed bone. 
On several occasions previous to his present admission into the 

ital Mr, Fergusson had made attempts to remove portions 

of the dead bone, with but partial success. On this occasion, 
however, (March 9th,) when the lad was fully under the in- 
, fluence of chloroform, Mr. Fergusson laid open a large part of 
the lower and inner surface of the thigh direct to the femur, 
on reaching which he enlarged an opening in the thick shell of 
new , and, with much muscular effort and manipulation, 
succeeded in drawing out a sequestrum nearly seven inches in 
length, comprising the entire thickness of the old bone. This 
—— the subsequent removal of several smaller fragments. 

y this operation the sources of irritation were wholly removed, 
is closing and filling u m the bottom, and u - 
in the por of a short time. 


e was admitted 


LONDON HOSPITAL. 


SEVERE GUN-SHOT INJURY TO BOTH LEGS; PRIMARY 
EXCISION OF THE RIGHT KNEE-JOLNT ; 
TETANUS ; DEATH. 

(Under the care of Mr, Hurcuryson.) 

A HEALTHY young man, aged twenty, was admitted into the 
hospital on Wednesday afternoon, Feb. 13th, 1861, having 
been severely injured by the accidental explosion of a comrade’s 
gun. The gun, loaded with No. 6 shot, and wadded with 
pasteboard, had been discharged within twelve feet of him, 
in such a direction that the charge had entered just above 
his right knee, passed through the condyles of the femur, 
obliquely downwards, and then entered the inner side of the 
left leg, below the knee and behind the inner edge of the tibia. 
The charge had finally been unable to perforate the skin of the 
outer aspect of the left leg, and was lodged just beneath the 
surface in a consolidated mass, which felt so hard that some 
thought it was a piece of bone. The wounds in the in- 
tegument of the right limb were jagged and much contused ; 
that on the inner side was large, and much torn by the frag- 
ments of bone which had been driven through. A portion of 
the outer condyle as large as a walnut lay loose im it, and on 
being taken away was found to contain several shots, No 
large amount of blood had been lost. 

Mr. Hutchinson saw the patient about an hour after the 
accident. He found that in both limbs the large vessels ap- 
peared to have escaped. There was no venous hemorr 
and the anterior and posterior tibials beat freely. As to 
innervation, it was ascertained that the lad could feel perfect] 
in his right foot, and had no abnormal sensations. In the left 
foot he complained of ‘‘ numbness all over;” but his eyes bein, 
covered, he could tell quickly and accurately whatever part 
the skin was touched. On passing the finger into the wound 
of the right limb, the condyles of the femur were found to be 
utterly shattered. The integuments in front of the joint were 
sound, and the contusion of the soft parts was limited to the 
immediate borders of the two wounds of er”. ance and exit. In 
the other leg the charge ap to havi passed just behind 
the bones and vessels, and not to have injured any one of them. 
The patient was pallid, and evidently felt the shock of the 
accident, but his pulse was fair and skin warm. 

Mr. Hutchinson stated that as regarded the left limb, beyond 
simply removing the charge from its subcutaneous lodgment, 
there was no call for surgical interference, no bone being 
broken, the joint being uninjured, and the vessels having 
escaped, With regard to the right limb, the question was, 
however, simply between excision of the condyles of 
the femur and amputation through the thigh. Had the 
arteries, veins, or nerves been injured, he should have felt that 
there was but to to on the 
contrary, t appeared to have wholly escaped, inclined 
to try to save the limb. In doing so, he should perform a 
complete excision, and should saw off the articular surface of 
the tibia, aud also remove the patella. Of the femur he should 
of course remove as little as — but so extensively was it 
sac 

The man having been removed to the operating theatre and 
placed under chloroform, the operation was at once performed. 
A semilunar incision was carried from the inner to the outer 
wound across the ligamentum patelle, and the flap thus made 
turned up. The condyles and lower part of the shaft of the 
femur were found shattered to atoms. The smaller a 
probably amounted to scarcely less than a hundred, some 
of them were not larger than peas. Numerous shot-cones were 


| 

lodged in detached pieces of bone, The knee-joint was exten- 

sively laid open, but the portions of the condyles to which the 

| crucial ligaments were attached still remained in situ. The 

| lower extremity of the femur was splintered, and had lost. its 

| periosteum, so that it was necessary to saw away about an 

inch and a half. A very thin section was cut away from the 

| articular extremity of the tibia, and the patella, which had 

wholly escaped injury, was dissected out. The soft parts 

| were trimmed where much contused, and the numerous shots 

| entangled therein were picked out. When the excision was 

| complete, it was found that rather more than three inches in 

\ shorten the flap of skin cutting away about an inch in 
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length, The limb was placed in a back splint and firm! 
secured, the tibia being pressed up until in apposition with he 
of the femur. The charge of shot was next removed from 
outer side of the other limb by a free incision over it. It 
found to consist of nearly a teaspoonful of No. 6 shot and 
two wads. The shot-cones were nearly all of them angular 
and much altered in shape. 

The patient rallied well from the operation. Opiates and 
stimulants were given from time to time as occasion seemed to 
require, Qn the second day he was slightly wandering and 
ina critical condition, but under the influence of a full dose of 
opium, judiciously ordered by Mr. Dawson, the house-surgeon, 
he got to sleep, passed a comfortable night, and awoke much 
better. During the third, fourth, and two following days his 
condition was most encouraging; he siept and took his food 
well; his tongue was almost clean, but the pulse continued 
rapid, During the night of the sixth day he was suddenly 
seized with severe shivering. On the following morning he 
appeared as well as usual, and the discharge from the wounds 
was healthy. Towards evening he complained of pain in his 
neck, thought he had taken , and said that his jaws were 
stiff, On the morning of the eighth day all the symptoms of 
acate tetanus were developed. The 


was a considerable 
about fifty-two hours 


As the excision of the knee joint, the state of the 
parts up to the time of death was most satis’ . The soft 
where contused, had cleaned, and were ulating 

thily. The limb was in excellent position, quite free 


from edema. There had, indeed, been but little pain in it 
clear that the tetanus had ori- 
of the other limb. It had heen sur- 


throughout, and it ap 
ginated from the 


the other. In the opposite limb the charge of shot was found 
to have passed close beliind the posterior tibial nerve, the 
trank of which was contused and ecchymosed. Two or three 


The spinal cord was removed, 
but nothing abnormal was found in its condition. 

Mr. Hutchinson remarked to the students that the case had 
several distinct points of interest. Ist. Would it have been 
better to have performed amputation? He thought not. The 
progress of the limb as regards the excision had been most 

, and such as to encourage a confident hope that, 
but for the oecurrenee of tetanus, a good recovery would have 
resulted. He had stated at the time of the operation that he 
did not think the excision of the ends of the bones would 
risk the patient’s life at all more than a primary amputation ; 
whilst the one saved to the patient a shortened limb, which 
the other would sacrifice. He saw no reason from the subse- 


quent progress of the case to modify this opinion. 2ndly. As 


and upper fifth of the shaft of his femur removed after gun-shot 
injury, yet retained a very useful limb. It must also be re- 
membered that, although in the case under notice the portion 
of femur removed was much longer than is usually taken away 
in excision of the knee-joint for disease, yet the slice of the 
tibia was very thio. 3rd. What was the tion of the tetanus 
to the operation? Looking at the injured state of the posterior 
tibial nerve in the left limb, and eoupling with this observation 
the fact that during life the ms had been excited by the 
slightest touch to any part of the surface of this extremity, he 


MIDDLESEX HOSPITAL. 
DEVELOPMENT OF A CYST IN FRONT OF A SCIRRHOUS 
TUMOUR OF THE BREAST ; REMOVAL, TOGETHER 
WITH DISEASED AXILLARY GLANDS. 

(Under the care of Mr. Moorx.) 

NotwitHstranpine the classification given to many of the 
forms of special disease by various writers, we sometimes meet 
with instances which are either compound in their nature, or 
so constructed as to differ from any of those described in 
books, To take two of the forms of carcinoma for example— 
the scirrhous and encephaloid; in the former, cysts are not 
even referred to as associated, accidentally or otherwise, by 
such writers as Velpeau, Birkett, and others. On the other 
hand, this peculiarity is particularly noticed in combination 
with the latter— that is to say, true cysts, containing a 
wa or serous-like fluid, are observed disseminated through- 
out mass of the disease. With rd to the occur- 
rence of cysts in the encephaloid form of cancer of the breast, 
we find Vel (in work, 

32 drawing the a surgeons trans- 
u ing ve 
of i in three women, serous or hydro-hematic 


of such an acute observer as Velpeau if he had witnessed them. 
The importance of these cysts is considerable in relation to 
diagnosis; and all the symptoms and physical appearances 
must be well scrutinized in coming to a conclusion. — 

An interesting and curious case, that has given rise to these 
remarks, recently came under our observation at the Middlesex 
Hospital, which is worthy of a little more than ordinary at/en- 
tion. A woman, fifty-five years of was admitted with a 
small tumour on the right side of chest, situated to the 
right and a little above the upper border of the right breast, 
This had been noticed only two months before admission; it 
remained stationary for a month, and then commenced to in- 
crease somewhat rapidly until it had attained to the size of a 
walnut. It had a feeling of fluctuation, and Mr. Moore be- 
lieved it must be either an abscess or cancer, The axillary 
glands were enlarged; but the breast did not appear to be en- 
gaged in the disease, whatever that might prove to be. Of the 
propriety of removal there did not seem to be any doubt; and 
accordingly, on the 13th of February, the patient was brought 
into the operating theatre, and chloroform was administered. 
Mr. Moore made the usual incisions, and came down upon & 
eyst, which was found to lie in front of a tumour, both of 
which were removed. The cyst contained a watery fluid, and 
at its bottom, where it was in association with the solid growth, 
was a small projecting body of the size of abean. The tumour 
itself was discovered to be scirrhus. Several of the axillary 
glands which were involved were likewise removed, and, on 
section, they presented the ordinary characters of genuine 
scirrhus. What is more remarkable, however, than even the 
peculiarity of the tumour, is the circumstance that the mam- 
mary gland itself was wholly uninvolved. : 

Nothing subsequently occurred to prevent the healing of the 
wound, and the pati was dischenged Seam 
fectly recovered from the effects of the operation. =— 

Untversiry or AperpEex.— At a meeting of the 
General Council of the University of Aberdeen, on the 10th 
inst., the Duke of Richmond was, on the motion of the Lord 
Provost elected 


of the city, i Chancellor of the 
University. 


severe, It was ascertained on careful trial that the spasms 
were not excited by handling the right limb (that ted on), 
but the gentlest touch on any part of the other induce them. 
The bowels having been well cleared out by a purgative, 
opie and stimulants were freely administered. In spite of | 
em, however, the tetanic paroxysms continued to be of very 
frequent recurrence, the jaws remained clenched, and there 
of opisthotones, Death took place 
ee... the first symptoms of trismus, and | 
mised as possible that one or more of the shots might be 
lodged in the posterior tibial nerve. cysts m many others. 
The occurrence, therefore, of cysts in conmexion with the 
involved in excision requiring notice. The extremity of | scirrhous form of caneer, would not have eseaped the notice 
the femur rested upon the middle of the cut surface of the 
, tected by a closely adherent layer of lymph. limb was 
quite straight, and was three inches and a half shorter than | 
= were __ in its sheath, and about was much | 
effused lymph. ‘The trunk, where cut across, an inch and a | 
half above the contused part, appeared healthy as far as naked- 
eye examination could detect. ‘The peroneal nerve was un- 
injured, as were also the principal vessels of the limb. Nume- 
rows shot-cones and one small fragment of bone were found in | 
the track of the wound, although at the time of the operation 
as many had been extracted as could easily be reached. The | 
fragment of bone had evidently been carried on with the charge 
from the opposite limb, as there was no fracture of either tibia 
= great = = it had been needful to cat 
away, he observed that, although undoubtedly it would have 
diminished the value of the limb, yet this would not have been | 
destroyed. In one instance some years ago he had been obliged, | 
in a case of myeloid tumour of the humerus, to resect the head | 
and upper fourth of that bone, yet the patient (who recovered | 
for some time, although subsequently dying of recurred disease) } 
had good use of her forearm. In a Crimean case also, which 
he had subsequently seen, a soldier had the great trochanter 
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LIVERPOOL NORTHERN HOSPITAL. 
CASES OF CHEST DISEASE. 
(Under the care of Dr. Wa TERS.) 

Cask 1.—Extensive effusion into the left pleural cavity, 
several months’ standing ; . —Antonio F——, a § 
twenty-three, a man of colour, sailor, was admitted into the 
hospital on the 18th of June, 1860. In February of the same 
year he was laid up in hospital at Mobile with severe pain in 
the side and fever, which lasted for about three weeks. He 
remained in the hospital two months, and then sailed for this 
country, where he arrived about a fortnight before the date of 
admission mentioned above. During the first part of his voy: 
he was able ially to do his work, but subsequently he 
‘was compelled to give up. When admitted, he complained 
of dyspnea, and pain in the left side on inspiration. On ex- 
amination, the left side of the chest was found universally dull, 
both in front and behind, except at the part where the apex of 
the lung projects above the level of the clavicle. The dulness 
did not pass the median line in front, except opposite the lower 
half of the sternum, and there only to a slight extent. There 
‘was scarcely any perceptible movement of the left side during 
respiration. e side was full, but there was no particular 
prominence of the intercostal spaces. Over the left lang no 
respiratory murmur could be heard, except at the upper and 
anterior part, where it was faint. Vocal fremitus was also 


; diet and porter. 
June 30th, 1860.—The symptoms were about the same. 
Tincture of iodine was ordered to be painted over the outside 


the r part of the ches, both in front and behi 
returning 


the 
and in the axilla, wh i se ae 


the resonance was 


ug. 3rd.—Discharged. 
Cask 2.—Plewro-pneumonia of the left side, with effusion ; 
.—Michael L——,, aged thirty-five, a corn-porter, of in- 

habits, was admitted into the hospital on the 17th 

of July, 1860. Ten days before admission he had slept in the 
air on the and when he awoke he felt great pain in 

left side. is was followed by rigors and cough, which 
hel opt end hed expestorated © goed deal of 
pt y> expectorated a white, 

the sputum was red. No 


lung. On the right 
respirations 32; tongue 
a “hard drinker.” He 


The patient was ordered aps? end 
grain of opium, at bed-time; with one-eighth of a grain of an- 
timony ia acetate-liquor-of-ammonia mixture, every four hours ; 
four ounces of brandy daily, and beef-tea. 

July 20th, cera re 80, the pain diminished, and 
the e cleaner ; the d was about the same; the brandy 
‘was reduced to three ounces; and a large blister was ordered 
to the left side, 


the ee the tube this morning, as usual, to cleanse it, 


2ist.—The pulse 76, and the breathing much relieved by the 
blister, which had discharged freely. 

23rd.—The saline omitted, and five grains of iodide of potas- 
sium with infusion of oranges ordered three times a day. 

26th.—The blister repeated, and the brandy red to two 
ounces; the dulness was diminishing. 

Aug. lst.—The respiratory murmur could be heard all over 
the left lung, distinetly at the upper part, faintly at the base. 
Ordered, chop diet and porter; brandy omitted. 

6th.—The patient much improved; slight dulness remained 
behind, and crepitation was heard at the base of the lung. 

9th.—He left the hospital, slight dulness alone existing at 
the extreme base of the lung. 


SALISBURY INFIRMARY. 
LARYNGOTOMY. 
(Reported by F. R. P. Darke, Esq., M.R.C,S., House-surgeon. ) 


Wa. L—, twenty-eight, of moderate stature, and 
much emaciated by disease, was admitted an in-patient on the 
5th of January, 1861, under the care of Mr. Coates. He states 
that he has been a soldier, and had syphilis eight years ago; 
that he returned from India twelve months since, and from 
that time has suffered from an affection of the throat, hoarse- 
ness, and cough, with expectoration of a dark colour in con- 
siderable quantity. Two months ago he became much worse, 
having lived from that time on fluid food, any attempt to 
swallow solids giving rise to pot pe. On admission, his 
breathing was very noisy, rapid, and difficult; voice extremely 
hoarse; cough of a ringing character; pulse small and weak, 
about 130 per minute; countenance ex i 
had great difficulty in swallowing. On ow 
nothing unhealthy could be seen. He was ord 
of calomel and one grain of opium 
drops of compound tincture of iodi 
hot water, and the vapour inspired ; 
times a day; diet, strong beef-tea and milk. 

On going into his ward at quarter-past eleven P.m., I found 
him in a most desperate contition~ guile insensible, i 
for breath, pulse scarcely to be felt, extremities cold; in 
apparently dying. Seeing no time was to be lost, with the 
concurrence of a medical friend, (Mr. Cardell,) who kindly 
assisted me, I performed the operation of laryngotomy, first 
incising the skin with a scalpel, and then piercing 
thyroid membrane with Mr. Henry Thompson's double bladed 
instrument, described in Druitt’s “‘Surgeon’s Vade-Mecum.” 
The operation being completed, and the tube secured, finding 
not breathe with sufficient freedom, we had recourse to 


two grains 
hours ; twenty 


tered, jars of hot water applied to his feet and body, the ward 
kept warm and the air moist ty mest of buckebe of het 
iece of muslin was placed over the tube. 
did not become two om the 


At ten a.m. the pulse was 120 rather dry ; 
skin moist and warm; no pain; he could beef-tea 


brandy. 

Jan. 7th.—Pulse 104, weak; skin warm and moist; respira- 
tion easy, 22 per minute; unable to articulate. The tube re- 
placed by a double one. 

8th. — a good night; 
cough; able to eat some toast. 

—Improving; able to speak, though very hoarse. 
19th, —Gaing on well; breathes with much less noise, and 
voice not nearly so hoarse. To have some roasted mutton. 
16th.—Pulse 96; speech still hoarse, though improving. To 
take two drachms of cod-liver oil twice a day. 

Feb. 11th.—He is rapidly gaining flesh and On 

was 


difficulty in breathing without it. The iodine inha- 
lations were ordered to be used again. 
12th.—Complains of headache. To take a purgative. 
13th.--Has lost the headache; more hoarse, and has much 
difficulty of breathing when the tube is closed with a finger 
22nd.—Not quite so hoarse. He 
ever I did.” 


112; breathing 


nt, and egophony could be distinctly heard both laterally 
and behind. The pulse was 84, and small. He was ordered 
two grains of iodide of potassium, with tincture of squills and 
juniper water, four times a day; a croton-oil liniment to the 
July 3rd._—The respiratory faintl 
uly 3rd.—The i murmur could be fai heard 
at the apex of the lung behind. ; 
1lth.—The following was substituted for the tincture of 
iodine :—Iodine, one scruple and a half; iodide of potassium, 
two drachms; water, three ounces. He rapidly improved from 
the time this was freely applied to the chest. 
er details are unnecessary. The patient improved | artificial respiration, (employing Dr. Marshall Hall’s method,) 
daily. The external use of the iodine was continued, and he | and in two or three minutes his breathing became much more 
took the iodide of potassium internally in bitter infusion. free, Enemata of strong beef-tea and brandy were adminis- 
The following are the notes of the Ist of August :—Respira- 
tory murmur heard all over the left lung; resonance natural, 
except at the extreme base, where there is slight dulness; and 
the breath sounds are somewhat faint. 
oth, and then only partially so. At four A.M. he was qui 
| 
of dyspnea; pain in, and inability to lie on, the left side; 
there was deficient movement of that side, dulness on percus- 
sion reaching nearly up to the level of the spine of the scapula, 
with absence of respiratory murmur and vocal fremitus, and 
distinct egophony towards the base o 
side the breathing was loud, and perc 
any 100, small and compressible ; 
He confessed to having been 
‘was remarkably stout. but had a semewhat unhealthy aspect. 
March 9th.—Discharged relieved; very much improved in 
appearance, flesh, and strength; the cough and expectoration 
tube appears indispensable, difroulty of breathing occurring 


Tae Lancer,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Apri 20, 1861. 389 


immediately on its removal. Two were supplied to him, one 
to replace the other every morning for cleansing, &c. 

The ap it reecue death, the subsequent improve- 
ment, and the continued necessity of the tube, implying the 
existence of a serious lesion in the upper part of the larynx, 
have induced me to report this case as one bearing upon the 
statistics of this operation. 
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OBSERVATIONS ON THE GROWTH OF THE LONG BONES AND 
OF STUMPS. 
BY G. M. HUMPHRY, M.D., F.R.S., 
SURGEON TO ADDENBROOKE’S HOSPITAL, CAMBRIDGE; LECTURER ON 
ANATOMY AND SURGERY. 
Tue frst part of this paper gave the results of some experi- 
ments with madder upon bones of pigs with reference to 
the mode of growth of the bones in length. They were con- 
firmatory of the observations by Hales, Duhamel, Hunter, 
and others, that the elongation is effected by geal = 


; and that it is 
cartilage 


most 


rapid 
latest —that is 


end 
ne soft 


the canal for the medullary artery, which is always slanted to- 
wards that epiphysis which is last ossified to the shaft ; in other 
words, towards that epiphysial line in which growth proceeds 
most quickly. The amount of growth in the respective epi- 
lines is very determined, and corresponds exactly on 
two sides of the body, though that on the one side is not 
affected by the other ; and it appears to regulate the amount of 
et of the soft parts; for if it be either arrested or acce- 
, the growth of the soft parts is affected in a similar 


part of the the author showed the com- 
mon impression, that a stump keeps pace with the rest of the 
body in its growth, to be erroneous, He did this by measure- 
ments taken from persons who had undergone amputation in 
childhood, and by experiments upon animals. e rate of 
growth varies. The stump rarely maintains its relation to the 
corresponding segment of the other limb; and it fails to do so, as 
might be expected 


of 

paper, respecting growth of the bones at their 

iphysial lines. The instances in which the bone of a stump 
gates so as to be troublesome and require a portion to be 

removed, are regarded . A the author as quite exceptional, the 
omenon being probably due to some irritation, and being, 

which are i ly stum on 


ON THE ACTION OF CHLOROFORM. 
BY A. ERNEST SANSOM, M.B. LOND, 


The author stated the various hypotheses as to the mode in 
which the anesthetic exerts its influence. The majority of 
writers attributed to it a special elective affinity for the nervous 


system, with which it is brought in contact by the circulation— 
a direct power of paralysing, im greater or less the 
various functions of the brai later researches of Faure 
and Gosselin—who have applied chloroform to the brain, both 
directly and by the medium of the circulation, without pro- 
ducing i shook these hypotheses to their foun- 
dation. The late Dr. Snow was greatly impressed with the 
notion that anesthesia stood in a direct relation with imperfect 
oxygenation of the blood; and facts seem to point more and 
more strongly to this conclusion. The analogy between nar- 
cotism and apnoea is one that has not failed to present itself 
to the minds even of those who looked on chloroform as a 
special nerve- poison ; and the production of anesthesia by the 
causes of apnea is of the most constant occurrence. As to the 
mode in which this deficiency of oxygenation is brought about, 
no satisfactory explanation has as yet been given; and authors 
have been fain to avail themselves of the unsatisfactory word 
‘* catalysis.” If the suspension of hematosis by the vapour of 
chloroform be a direct action, it must be effected either by an 
impediment produced to the endosmosis of oxygen through the 
res) iratory apparatus, or by a special action upon the blood 
itself. Faure’s theory is, that chloroform-narcotism is induced 
by a caustic action upon the lungs—that chloroform never pro- 
duces its effect by absorption ; bat this is rebutted by — 
ments, which have shown that hypodermic injection of 

form will produce anesthesia. 

The author then adduced certain observations as to the action 
of chloroform upon the blood: how it modifies coagulation, and 
how its presence in very small quantities is sufficient to 
a characteristic appearance upon the clot. He brought 
a number of experiments which he had performed u non- 
circulating me upon circulating blood, and hoped that they 
would contribute towards the more perfect knowledge as to 
the action of the anesthetic. His conclusion was, that chloro- 
form exerts a caustic action upon the proteinous cell-wall of 
the blood-corpuscle ; this action being manifested in the follow- 

ve manner :— 


% Corrugation of cell-wall; alteration of shape. 
2. Coherence of es, 
-contents; an actual solution of the cor- 


3. Coalescence of ce 
pale 

Instant stasis of circulating blood is effected if fluid chloro- 
form permeate the living walls of the vessels, The circulation 
in the wel of a frog's foot, as seen by the aid of the microscope, 
is thus modified by anwsthetizing the frog by the vapour of 
chloroform, 

1. Increase of velocity of circulation. 

2. Dilatation of arteries and capillaries, 

3. Decrease of velocity of circulation. 

4. Alteration of cell-walls of corpuscles; coherence. 

5. Interruption by cohering masses to capillary circulation. 

6. Stasis of the blood. 

The enlarged capacity of the arterial system and the decrease 
of the velocity of the circulation accounted for the anemia of 
the brain observed during narcotism.—(A merican Journal of 
Medical Science, Oct. 1860, p. 400.) 

The author summed up his conclusions as follows :— 

Ist. That chloroform-narcotism is due to the im 


vapour of chloroform upon the blood, and especially upon 
That the vapour acts caustically on the cell-walls of the 


es, and thus impedes the endosmosis of oxygen. 
That i i 


t stimulus to the heart, death is by syncope ; whilst 
primarily effected in the langs, death is by 

pp said that when the respiration was , chlore- 
i op he any way derange the condition 


ist 


ossification of the epiphysial strata of cartilage on the side 
next to the shaft. The experiments further showed that the 
growth at the two ends of the shaft is unequal; that it is | 
usually most rapid at the larger end of the bone 
always end where the epip! 
remains to say, the growth proceeds HM 
at th where it is Jongest continued. The proper | 
tion of t parts to the Se 
wth is maintained by the interstitial growth of perios- 
Se. and by the continual sliding or Sitting of that mem- | 
enon dha the at which the growth is | 
most rapid. This is attended with a certain traction upon the 
medullary and other vessels, and determines the direction of 
Manner. 
mulus to the vital functions of a mal-oxygenated blood. 
2nd. That this mal-oxygenation is due to the direct influence 
e 
= of the ap aye place chiefly at the lower end. Thus, <e : 
amputation in igh be formed, on a young child, one- 
third from the when fall wth has 
been attained, will not be more than.» third asfong as the 
other thigh; its relative length will have thus been altered | gagfici. 
from two-thirds to one-third—that is, it will not have grown 
more than half as fast as the other thigh. The information 
‘derived from the measurements of stumps was thus show 
MME «a dark colour. It was proved, he contended, 
chloroform acted directly on the sensory ganglia, and he re- 
ferred to the experiments of Lallemand to show that after 
death the sensory ganglia contained four times as large a quan- 
tity of chloroform as other parts of the system. : 
acted very little on the heart, and when ee 
| was by paralysing the respiratory muscles, would 
act as a caustic = bn applied to delicate membranes, and would 
destroy the composition of the blood. He then referred to the 
America, requesting information on the relative action of ethe 
| and chloroform. 4 
| Dr. Rozerr Lee made some remarks on the action of 
‘ chloroform on the uterus, and contended that in labour it im- 
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terfered with uterine action, and was a ‘‘ poi narcotic,” | days afterwards. The condition above described was diseovered 
Dr. Lee then at some length, and with t severity, com- | at the autopsy. 
i in the “ Trans- FRACTURE OF ‘THE CERVIX FEMORIS, 
actions of the Obstetrical Society.” a 

Dr. Sansom said ‘that, h he fully appreciated the value |, Mr. Caxton exhibited the bone from a woman, aged eighty- 


of ‘the experiments which Messrs. Lallemand, Perrin, and 
Davey have made, he at the same time dissented from certain of 
their conclusions. In no of their work have they recorded 
any direct microscopical ations of the action of chloroform 
upon the —— non circulating blood. Their strongly 
expressed opinion that chloroform acts primarily on the nerve- 
eentres' was based on these observations: 1, that they lost 
their function of responding to mechanical stimuli in a progres- 
sive manner; 2, that more chloroform was discoverable in the 
nerve-centres after death than in other parts of the body, The 
first proposition only concludes that the nerve-centres lose their 
foree progressively ; whether by the circulation of an active 
poison or by the influence of an altered blood, it does nothing 
towards determining. The second, too, seems very slender 
evidence, The brain, with its fine and frequent vessels and its 
arene rere would a r 2 priori to afford the readiest 
means for'the exosmosis of chloroform. In the liver, in which 
similar facilities to a less d occur, chloroform was dis- 
covered in large quantities. In none of the analyses of MM. 
Lallemand, Perrin, and Davey was the proportion of chloroform 
found in the brain to that found in the liver so great as 4 to 1, 
as°was asserted by Dr. Kidd. 
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Tue minutes of the last meeting were read and confirmed. 
New members were admitted. 

A report on Dr. Davis’ case of Ulceration of the Leg, by 
Messrs. Hulke and Nunn, was read by Mr. Nunn. 

The history of a Tumour, as large as an Orange, ett or 
the Right side of the Larynx, sent by Dr. ot- 
tingham, from the body of a man, who died suddenly and be- 
eame the subject of an inquest, was read by Mr. Thompson. A 
report on it by Dr. Gibb and Dr. Dickenson, describing its phy- 
sical characters and histological elments, which were those of 
medullary cancer, was read by Dr. Gibb. 

Mr. Partripce showed a specimen of 


BAILS GROWING FROM THE TOES OF A WOMAN TO AN EXTRA- 
ORDINARY MAGNITUDE. 

One was six inches in length. Was it due to simple want of 

attention, or was it a real hypertrophy? What was the condi- 

tion of the nails in elephantiasis ? 

Mr. Asnton had seen many cases in workhouses of this cha- 
racter, and believed the condition was due to neglect of proper 
attention. 

- Dr. Grpp had seen cases of iasis, and believed 
the nails to be 

» Mr. Hurcntyson had seen three or four such cases in which 
there was no disease of the nail. 

Mr. THompson removed a limb affected with elephantiasis a 
few weeks ago; there was no such affection of the nails. In that 
ease, examination of the structures showed that the true skin, 
and not the cuticle, was the seat of the disease; it was, there- 
fore, a fair inference, that the nails, as allied to the cuticular 
portion of the integument, should not exhibit disease. 

COMPLETE DIVISION OF THE JEJUNUM. 
Mr. Parrripce showed a specimen, in which the injury 
soon after dinner, The patient died eight hours after 
the accident. At the m examination, the jejunam 


HE ILEUM STRANGLED IN AN OPENING OF THE MESENTERY. 


Mr. Parrripce showed a case which had been under the 
eare of Dr. Julius, of Richmond. A portion of the ileum had 
passed through the mesentery of the cecum, or appendix ver- 
miformis. A servant-girl, after some slight symptoms, sud- 
denly became the subject of obstructed bowel, and lived twenty 


after a comminuted fracture. 


femoris does not tly become horizontal in 
advanced age. 

Dr. Crisp asked whether the woman had a ety 
arcus senilis, and whether any practical deduction be 
drawn from the fact ? 

Mr. Canton replied by citin 
presence of it was inimical toa favourable prognosis, 
the presence of arterial disease. 

Dr. Wiks believed that extra-capsular fracture was often 
mistaken during life for intra-capsular fractare in old people, 


CANCER IN THE LUMBAR GLANDS AFTER REMOVAL OF THE 
TESTICLE. 


Mr. Hotmes showed last year a testicle removed from a 
child, three years of age, whieh proved to be an enormous 
tumour of mainly fibrous character, as it appeared on examina- 
tion. He now exhibited ee 
in a few months, in the glands of the humbar region, and these 
were plainly cancerous. 

INTESTINES FROM A CASE OF OBSTRUCTION. 


Mr. Horses the intestines from a case of obstruc- 
tion, in which an opening had been made during life in the left 
loin. The patient was a man, aged sixty, who felt someti 
give way at work, followed by acute pain and intestinal 
struction. Eight days subsequently he came to St. — 
Hospital. The operation named was performed, but the 
found empty. Four days after admission he died, and close to 
the ileo-cecal valve the ileum was found tied down by two 
appendicule epiploice, which were long, and seem to have ad- 
hered, one on each side of the bowel, and so coufined it. 

In reply to a question from Mr. Parrriper, Mr. Housxs 
stated the obstruction was almost complete. 


DISEASE OF THE INTESTINE, 


Dr. Crisp showed an example of villous cancer of the intes- 
tine causing fatal obstruction. After twenty days of constipa- 
tion, a very little fecal matter after an enema. Thirty- 
two days of constipation existed before death. No inflamma- 
tory symptoms were present throughout ; there was a : 
amount of tympanitis. There was an ulcerated aperture, 
pulpy margins in the bowel between the rectum and the colon, 

he pulpy part consisted of villous structure. No traces of 
a action were found in any part of the abdomen. 
Dr. Crisp asked why should cancer affect this spot ? 

Mr. Cayton thought that all contracted parts of the ali- 
mentary canal were ially liable to cancer deposit. 

Dr. Bristow questioned whether this were really the case, 

Mr. ParTripce was disposed to think the wider part of the 
rectum more amenable to cancer than the narrower upper 


some cases to show that the 
indicating 


part. 

Mr. AsHron had seen numerous cases, and he distinetly re- 
garded cancer as affecting the pouch of the rectum in the great 
majority. 

Mr. Homes doubted whether the example of villous dis- 
ease was rightly regarded as cancerous—a point of practical 
importance in relation to operative measures obviously arising 
from the distinction. 

Dr. Hitirer exhibited a case of 

SLIGHT CONGENITAL MALFORMATION OF HEART. 


The chief interest of this case consisted in the fact that there 
was a very loud systolic murmur audible at the second and 
third left cartilages during life, together with some 

lividity on crying or in the cold; whilst after death the only 
malformation discovered was a communication established from 
the left to the right ventricle by means of an aperture sur- 
rounded by a tendinous ring. The aperture was only best 
enough to admit of the passage of a moderate-sized pin’s- 


The opposite bone was exhibited also, to illustrate that there 
was no alteration in the position of the neck of the bone, often 
said to occur in elderly people, and to be the cause of this 
| common fracture. He had often demonstrated that the cervix 
was greatly distended, and all the rest of the intestines were 
contracted and empty. The intestine had been divided com- 
pletély, yet no effusion had occurred, from the action of the | 
muscular fibres and eversion of the mucous coat, both above | 
and below the injury. . | 
"and situated at the bottom of a depression in the septum ven- 
triculorum, immediately below the attached margin of one of 
the aortic semilunar valves, It could scarcely have allowed 
| any blood to pass directly from one ventricle to the other. 
_ There was no contraction of the pulmonary artery ; the ductus 
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arteriosus was closed, and the foramen ovale only sufficiently 
open to admit of the passage of a small probe. @ child was 
aged fourteen months at death, of weak intellect, the fon- 
tanelles being quite closed. It was also the subject of advanced 
tuberculous peritonitis and ulceration of the intestines. There 
was no tubercular disease in the lungs or bronchial glands. 
Dr. Hitter also exhibited a specimen of « 
CONGENITAL DIAPHRAGMATIC HERNIA, 
allowing nearly all the smal] intestines and two thirds of the 
to pass into the right side of the thorax. The child, a 
irl, was born in August, 1860, apparently in good health and 
well nourished. The chest was noticed to be rather “ high,” 
the sternum being arched forwards. Very soon after birth the 
mother observed that on crying the child became livid; from 
the first she had a cough. When about three months old she 
was suddenly seized with violent screaming, became blue, and 
clenched her hands as if about to havea tit. From this time 
the paroxysms of dyspnoea were more frequent and more severe, 
lh was more troublesome, and the child was unable to 
the left side. On the 27th November she was brought 
Hospital for Sick Children. It was then found that the 
t side of the chest was dull on percussion, that respiratory 
sounds were absent on this side, and that the heart’s beat was 
felt half an inch outside the left nipple. It was believed that 
the child was suffering from pleuritic effusion, She continued 
in much the same state, the dyspnaa becoming more constant 
and aggravated, and the child losing flesh. There was no 
vomiting or marked constipation. The day before death, which 
commu on the 21st March, the left side of the chest was found 
, and air was not heard entering this 


y- 

mn post-mortem examination it was found that the sternum 
was considerably arched forwards; and on opening the right 
pleura, instead of lung, was seen a large coil of the intes- 
tine, and behind it the small intestines from the commence- 
ment of the jejunum to the end of the ileum. On further exa- 
mination the intestine was found to have passed into the therax 
through an opening surrounded by a sharp semi-tendinous 
margin, about an inch in diameter, in the right or be the 
diaphragm. There was no constriction of the gut; large 


yee was somewhat inflated with and _ matter ; 
small intestines were empty, occupied but a small 
Ka collapsed, except a small 


space. The right entirely 
ung was also in collapsed in emphysematous. 
Other ‘ane were healthy. 
SPECIMENS TO ILLUSTRATE THE FORMATION OF ANEURISM. 


Dr. Peacock showed several specimens to illustrate a state- 
ment he had long ago made at the Society, that one of the 
ordinary modes of the formation was the occurrence of disease 
the protrusion of the inner coat through it. This he had re- 
garded as always a chronic process; but he exhibited a case 
now, in which it was clear that, the same condition having 
been found, it had been due not to a chronic process, but to an 
acute affection. 

Dr. Crisp remarked that all the coats of the artery were 
never found entering into the sac of an aneurism. Of the hun- 
dreds of specimens he had examined, not one exhibited the 
three coats in an entire condition. 


WESTERN MEDICAL AND SURGICAL SOCIETY. 
Marcu 15ru, 1861. 
Mr. A. Leocarr, V.P., rae Carr. 
Dr. Barciay read a paper on 
HYSTERICAL MANIA. 
He commenced by alluding to the vagueness which attached to 
all cases of mania, especially that form under notice. He stated 
that all mental phenomena occurring in cases of actual disease, 
as in inflammation of the brain or in the character of 
the blood, were readily assigned to causes of somatic origin, 


and it was not difficult to conclude that similar 
occurring in mental alienation must owe their origin to causes 


of a like nee, ee was difficult to 
prove from the very character of the symptoms. However 
easy it may be to refer to its p' group or its proper 


lesion 
mania 


it is impossible to associate the symptoms with any disease of 
nerve-structure. Independently of its connexion with 
verted uterine function, hysterical mania may be considered as 
an anomalous condition of the nervous 2, with which 
mental phenomena are often mixed up, symptoms bei 
too to be considered as dependent on irritation of 
portions of the cord or nervous apa) noo in a few in- 
stances the phenomena of hysteria are ifested in nerves 
which are not usually the seat of common sensibility, as globus 
hystericus and palpitations. 

In the present case the patient was unmarried, aged twenty- 
seven, and for the last ten years her symptoms had been fos- 
tered by the improper and indiscreet conduct of her companions. 
At first slight cough, then paralysis, fits, convulsions, and 
finally mania followed, in which religious delusions were pro- 
minent. These symptoms soon assumed a periodic character, 
and were readily induced by any slight exertion. Last summer 
severe vomiting occurred, and an increased liability to conval- 
sive seizures, catamenia were regular, and her general 
health was good. When the author first saw the case, there was 
slight paralysis of the legs and of the right arm, which he 
(Dr. Barclay) readily referred to an hysterical origin, though 
considerable doubt was manifested by her other medical at- 
tendant. If any doubt as to the nature of her attacks existed, 
it was readily removed when the symptoms of hysterical in- 
sanity commenced. These in paroxysms in which 
delusions were present, and the seizures terminated by an attack 
of hysterical convulsions. ‘The expression of the face and the 
language were so characteristic of mania that the author at 
first feared their dependence on it, and it was only after a 
careful examination of the case in all its bearings that all doubt 
was removed. 

In his comments on the case, Dr. Barclay stated that he 
considered the paralysis as a permanent delusion, and really 

t on some ersion of the nervous matter, and that 
it was only on such a view we could hope to do our patient any 
In our treatment sympathy and moral encouragement 
are elements of success; and though we deny that hysteria is 
related to mental aberration, yet there are some points of re- 
semblance between them in the curative power of moral 
agencies. One of the chief difficulties in the use of sympathy 
was its proper direction and handling, as indiscreetly used it 
tended to increase the disease. There was great difficulty, too, 
in convincing the patient that she could exercise the voluntary 
power which seemed to her lost, and that by dwelling on the 
symptoms she only increased the manifestation of the disease ; 
and then there is the idea entertained by the patient that she 
is regarded as a sham and an imposture, which must be hateful 
to a person right minded, and doubly so to one of depraved 
feeling. These difficulties make argument of no avail, and 
render any hope of cure the more distant. 


BRITISH METEOROLOGICAL SOCIETY. 
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Dr. Morrat read a paper on the 
LOSS OF COLOUR OF OZONE TEST-PAPERS. 


The author said that two years ago he communicated to this 
Society the results of his investigations into the cause of the 
phuretted hydrogen was ief cause of di ion ; 

as other substances, or some atmospheric conditions, appear te 
have a bleaching effect, he continued his observations, He 
has since observed, that a humid atmosphere removes the 
brown colour; and he gave a table, showing the degrees of 


d ea, 


latter papers r 
offat used his iodine test-papers in sick rooms, and the 


Dr. 


| In his experiments, Dr. Moffat used two kinds of test- 
' | papers: one prepared with iodine in a solution of shell lac; 
| the other pee with carbonate of lead, in a solution of gum 
arabic, By using these two sets of papers he could distinguish 
| when moisture or sulphuretted hydrogen was the we 
| agent; for when the iodine papers lost colour by the action 
| sulphuretted hydrogen, the carbonate of lead papers became 
| brown; whilst, when moisture was the bleaching agent, the 
general results of his observations are that they lost colour more 
rapidly in beds with, than in beds without, curtains; and more 
rapidly in bed-rooms of fever patients than in other apart- 
' ments, And he gave in detail his observations on the effect 
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in a house in which there were two 
r cases. One of these cases assumed a diphtheritic cha- 
racter. Papers were suspended in each room, and in the 
apartments occupied by the family. In the apartments occu- 
pied by the family, the paper lost a shade in forty-eight hours; 
that in the room of the mild case of fever was lighter; but 
that in the bed-room of the diphtheritic patient was bleached 

| Dr. Moffat next gave the ts of some experiments u 

ammonia as a cause of discoloration. Ammonia, he + whey 
has a bleaching effect; but it appears that it is only when the 
atmosphere is highly charged with it that it has any apparent 
action. He next referred to Dr. Richardson’s experiments, as 
given in his ‘* Lettsomian Lectures.” Dr, Richardson there 
states that ammonia is the type of substances which prevent 


oxygenation; and endeavours to prove this by treating a solu- 
tion of iodide of potassium and starch with peroxide of hydro- 
= In this case blue ioduret of starch is formed; but if a 
ammonia be added to the solution, the blue colour does 


not ye fact that Dr. Richardson attributes to the am- 
monia having prevented the oxidation of the potassium, and 
the consequent liberation of iodine. Dr. Moffat, on the con- 
trary, states that the ammonia does not prevent oxidation of 
the potassium; that the iodine is set free; that the reason it 
does not combine with the starch and form the blue ioduret is, 
simply because it has a greater affinity for the hydrogen of the 
ammonia, with which it combines and forms hydriodic acid, 
which combines with the oxide of potassium (potassa); while 
the other elements set free, re-arrange themselves, and form 
new combinations. 

Test-papers were exhibited to show that ammonia did not 
prevent the oxidation of potassium by atmospheric ozone, and 
others showing the presence of ammonia in the air while the 
were exposed, By avery simple experiment, de- 
scribed by Dr. Moffat (the addition of a few drops of liquor 
ammonize to water coloured with iodine), it was shown that 

A paper was then read by James G1: Esq., F.R.S., 
on an td Sa Change of Temperature which took place 
over the United States of America and Canada on Feb, Sth. 
He stated that on Feb. 7th the weather was generally mild, 
and that in many places a decline of nearly 70° of temperature 
occurred in eighteen hours; at different places, to tempera- 
tures varying from 20° to 40°. The Hudson River, Mr. 
Glaisher said, was reported free from ice on the 7th, and on 
the 8th it was completely frozen over. 


Hebielos and Hotices of Books. 


Hints on Insanity. By Joun Mizar, L.R.C.P. Edin, 
Medical Superintendent of Bethnal House Asylum, Fcap. 
8vo. pp. 105. London: Renshaw. 

THERE are numerous treatises upon insanity, each possessing 
some individual excellence or peculiarity in its descriptions, 
theories, or views; but none of them are exactly suited to the 
wants of the medical practitioner; for insanity, unlike other 
diseases, is so surrounded by legal forms that acquaintance 
with the Lunacy Law is absolutely necessary. Many there are 
engaged in practice who have not given much attention either 
to the medical or to the legal treatment of insanity; and when 
a lunatic patient is met with they experience difficulty in 
knowing what to do with him. Is he to be kept at home? 
If so, how is he to be treated and managed? Or is he to be 
sent to an asylum? And if this course is adopted, what steps 
are necessary for his removal? In many cases we are aware 
that medical men, when the latter course is resolved on, advise 
the friends of the patient to obtain information at an asylum, 
for many have only an indistinct idea of the rules to be ob- 
served for the admission of patients into those institutions, and 
are in ignorance of the forms of certificates or period during which 
they continue in force. There was need therefore of a guide in 
lunacy matters for the general practitioner to consult—of one 
in which not only the phenomena of mental disease are de- 
scribed, but also from which information about asylums and the 
~ ‘various legal regulations to be observed and the certificates re- 


quired may be obtained. A handbook supplying the defi- 
ciency has at last been presented to the public by Dr. Millar. 

Amongst the points which chiefly recommend his work to 
the attention of the practitioner are the conciseness and brevity 
with which the descriptions of the various forms of insanity 
are given. Allusions are made to causes of frequent occurrence, 
but some of which are not appreciated by writers on insanity. 
‘Thus in the sections on Epilepsy and Masturbation some valu- 
able hints are given, and we would especially direct attention 
to them. The chief peculiarity of the book is its eminently 
practical character; and much care has been exercised in giving 
all the information for the removal of patients to an asylum 
and for their treatment at home. We should be surprised at 
the facts quoted by Dr. Millar from certificates granted for the 
admission of patients into asylums did we not know that the 
certificates sent with patients are constantly being returned 
for amendment. Medical men cannot be too careful in the 
facts they state, and they ought always to bear in mind that 
it is their duty not only to be themselves convinced of the 
insanity of the patient, but to state facts which will convince 
anyone perusing them that the patient really is insane. The 
section on the Prevention of Insanity ought to be carefully 
perused, Were the opinions here stated generally adopted, 
how many years of suffering might be avoided—how much 
anxiety and care prevented ! 

The general remarks contain much useful information upon 
the examination and management of the lunatic before his ad- 
mission into an asylum. Dr. Millar’s views upon sending the 
head of a family to an asylum are well worthy of most serious 
attention, as being those of one long experienced in all matters 
pertaining to lunacy. But let no one be misled by mistaking 
the incurable for the curable patient, for it is only when the 
latter is the condition that there is any good ground for retain- 
ing the lunatic at home, as Dr. Millar advises. The “hints” 
upon the settlement of property and the expenses of a Commis- 
sion de Lunatico Inquirendo must not be lost sight of. We ob- 
serve that directions are given as to the steps and forms required 
by law before a patient can be received into a licensed house. 
No extract would be of use from this portion of the work, and 
we must consequently refer those interested to the book itself, 
where every information will be obtained as to all necessary 
matters connected with the admission and certificates for the 
reception of a patient into a private asylum or one of the public 
hospitals, So much uncertainty exists upon these points, that 
the observations and information must be generally acceptable ; 
and as the remarks and forms apply not only to England, but 
to Scotland and Ireland, the generally useful character of the 
work is well sustained. 

The volume concludes with an Appendix, in which the 
law applying to single patients—a subject of some interest at 
present—as to the removal and transfer of patients, and as to 
wandering lunatics, is fully yet briefly described. The form of 
schedules required to be filled up for admission into the Scotch 
and Irish asylums is also given. 

From the foregoing remarks, the really practical nature of 
the ‘* Hints on Insanity” must be evident. Information much 
wanted has been supplied in an accessible form by one who, 
from his great experience in diseases of the mind, and his long 
acquaintance with both public and private asylums, is well 
qualified to execute the task. 


On the Origin of Species by means of Organic ant 
H. Free, A.B., M.D., Physician to Steev 
Fannin and Edinburgh: A. C. Black. 
** Wuat are we to understand by the expression, ‘the origin 

of species by means of organic affinity’?” we fancy we hear 

our readers inquire. We will let the author tell them in his 
own words :— 
“What I desire to convey by these terms is simply this,— 
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ferent species of embryonic germs, and that these embryonic 

themselves have originated in a union of different species 

of simple isi anion of 
ising agents has been ht about by organic affinity. 

is, in other words, this union of the different species of organ- 

ised in the embryonic germ has been brought 

y subsisting between one such 

“= ising agent and another, and that consequently 

igi the embryonic germs which have originated the 

species is the organic affinity referred to. Such, then, is 

my opinion as to the origi of i 

bryonic 


It is possible the above explanation of the thesis of Dr. 
Freke’s memoir may lead some of our readers to desire a further 
acquaintance with the author’s elaborated views ‘‘ On the Origin 
of Species.” If so, it will be satisfactory to them to learn from 
us that Dr. Freke is very anxious to assure all such ardent 
inquirers that ‘‘ nothing is advanced in this publication that is 
not perfectly in harmony with the Mosaic record of creation.” 
Whether Dr. Freke will have a large circle of readers is per- 
haps questionable, judging at least from the slight feeling of 
mistiness which now and then was associated with our endea- 
vours to become masters of the argumentation. 


A Manual of Qualitative Analysis. By Ropert Gattoway, 
F.C.S. Third Edition. With Illustrations on Wood. Lon- 
don: John Churchill. 

Tue author's aim in writing this volume has been to furnish a 
suitable guide for the beginner—to make it, in fact, a student’s 
book. In this object he has fully succeeded, as shown by 
the fact that a third edition has been called for in a very short 
space of time. The work has three special recommendations : 
it is brief, the arrangement is natural, and the descriptions are 
clear and simple; indeed it is just such a book as the student 
requires. In the present edition the author has added the 
photo-chemical methods of Cartmel and Bunsen, a paper by 
the latter chemist on his Blow-pipe Experiments, also various 
methods for the separation of the phosphates and oxalates pre- 
cipitated by ammonia. The student cannot do better than be- 


come possessed of Galloway’s ‘‘ Qualitative Analysis.” 


The Portable Gymnasium: a Manual of Exercises arranged 
Sor Sdf-instruction in Home Gymnastics. By Fr. Gustav 
Ernst. pp. 72. London, 1861. 

A SIMPLE and easy guide to the use of a machine, which 
probably may be found sometimes of benefit in cases where 
increased muscular movements can be enforced under the 
superintendence of a scientific and prudent medical adviser. 


LEEDS MEDICAL PROTECTION ASSOCIATION. 


Ar a meeting of physicians and surgeons in Leeds on the 
15th inst., convened by circular, Dr. Witson in the chair, the 
following resolutions were unanimously :— 

Proposed by Dr. Cuapwick, and seconded by Mr. Surrx,— 
‘*That we who are now present constitute ourselves into an 
Association for the purpose of maintaining ae ae 
profession, and of discouraging quackery in its varied 


Pro by Mr. Samvgt Hey, and seconded by Dr. Heaton, 
a printed circular, extensively disseminated by the 


“Dear —, 
physicians, this will not mode of condecting thasily 


practice ; neither shall we make any increase of our charges 
when attending our own patients, ei alone or together, but 
only when attending in consultation with other medical practi- 
tioners, or when consulted at home by patients who are usually 
attended by other physicians or surgeons. 
“With many thanks for past kindnesses, 
** We remain, dear Sir, very sincerely yours, 
Brarrewaire, M.D. 
Brarruwaite, M.B. Lonp.” 


Proposed by Mr. Cnortey, and seconded by Mr. Josern 
Teax,— ‘* That the circular now read be considered by this 
meeting a gross infraction of the ordinary rules of etiquette, 
and disgracefully Jerogatory to our profession.” 

P by Mr. Garuick, and seconded by Mr. Morntey,— 
—** That the members of this Association decline from this 
date to meet the Messrs. Braithwaite in consultation.” 
by Dr. Harpwick, and seconded Ay = 
the foregoing resolutions be forwarded 
the Secretary for publication in the next issue of Tuz Lancet. 


THE TREATMENT OF GOUT. 
To the Editor of Tar Lancer. 


Str,—Although everyone appears to be more or less learned 
in the treatment of gout, it will not be denied, I think, that 
something remains to be suggested for the relief of those terrible 
twinges which are experienced in the great toe and other joints. 
Without entering into any discussion on the pathology of gout, 
it would appear, from the peculiar manner in which tumefaction 
takes place, that this swelling does not wholly arise from a 
congested state of the bloodvessels, nor from the edematous 
extravasation of fluid in the tissues ; for, in the first place, how- 
soever high the part affected msy be elevated, no apparent 
diminution in size is effected, nor, indeed, any sensible relief 
produced, nor is there often any pitting on pressure. It would 
seem that there is to a great extent an emphysematous puffi- 


duced by lifting 


moment, 


treatment. I shall 


t. 
" elderly gentleman had gout in the left great toe, with 
considerable swelling of the foot. The pain was excruciati 
and the ‘‘ twinges” most fearful. He screamed out violen 
if anyone approached him, lest even the dress of a lady should 
come in contact with the toe. His sufferings were more acute 
than any, I think, I had ever witnessed. to him 
Gain T proposed to ent his fog off he could 
i i i to cut his leg o 

Or ee tee more startled. However, being a man of 
resolute mind, he permitted me to place the palm of my hand 
gently, yet firmly, against the joint, and was not 
astonished, but delighted, to find the relief it afforded. 
then consented to the use of a bandage, which was thus i 
Having encased the foot in cotton wadding, so as to e the 

re more easily applied, I passed an elastic bandage 
twice round the an over 


nerally. The pressure being pro- 
the seat of disease diminish 


was of the usual character. t there is one other remedy 
mustard plaster over the whole of the abdomen for fifteen or 
twenty minutes, to be re-applied as often as the skin will bear 
it. It instantly gives relief to the gout, it relieves dyspepsia, 
invigorates the digestive powers and the functions of the liver, 
as wall as promotes a healthy action of the bowels, even when 
ordinary aperients have failed. 
I am, Sir, yours faithfully, 
Hastings, March, 1861. ©. B. Ganrert, M.D, 


' namely, that the different species of vegetable and animal 
existing throughout organic creation have emanated from dif- | ee 
| 
the — of organic affinity, and that subsequently | 
embryonic tatives, as their special physiologics! i 
function, developed. the different species of vegetable of 
animal.”’—pp. 75, 77. 
ness, by which the bones and muscles are loosened from their 
aebssents, as is evidenced by the intense pain pro- 
observing the extraordinary expansion which 
takes place on putting the foot on the floor; cad. indeed, this 
| seems to be corroborated by, and to warrant, the following 
best elucidate this by giving a case in 
| 
en | the dorsum of the foot, under the instep, and round the heel. 
aleteadinn I then carried it onwards, and gradually included the ball of 
the great toe and the toes 
gressive distad towards 
nervous sensibility of the and lessen @ apprebension 
of the patient. 

Immediately after the bandaging my patient fell asleep for 
| the first time hetundape and nights, and slept uninterruptedly 
| for eleven hours. The other part of the medical treatment 

the Secretary, Mr. Nunneley, and laid on the table.” | 
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Tue Budget has a twofold interest for the medical profession. 
Our first and immediate concern is that which is common to 
every member of the tax-paying community: What is the ex- 
penditure to be provided for, and what is the particular share 
of the financial burden which each of us has to bear? Here is 
the strict argumentum ad crumenam. But above this, there 
rises a higher question—one of principle, one which affects us 
in our aggregate and political capacity: Is the burden equally 
distributed—does an undue portion of it fall upon us, others 
being, pro tanto, relieved at our cost? The abolition of 
the Income-tax no longer feeds the hopes of the most sanguine: 
when the visionary idea is made the subject of jokes by the 
Chancellor of the Exchequer who once decreed its extinction 
on a given day, it is time to renounce the vain pursuit, and to 
enjoy the jokes as best we may. There is still, however, a 
serious aspect of the question which Mr. GLApsTonE is resolute 
in evading. If extinction be an iusion from which we must 
awake, the equitable readjustment of the tax is an object to be 
pursued with the greater determination. The vigour of the 
pursuit must be increased in proportion to the skill and the 
pertinacity of our opponent. The financier who has declared 
that a differentiation between the imposts to be levied on per- 
manent and precarious incomes is an impossible feat, is not 
likely to be convinced by any other argument than compul- 
sion. And if even compulsion fail with Mr. Giapsrong, the 
task must be committed to others whose inclination to discover 
a remedy for the evil is not paralysed by the conviction that 
they have to deal with an incurable malady. 

The general outlines of the history of the Income-tax are 
familiar—too familiar—to us all. The gross inequality of the 
incidence of the tax is so evident; the proposition that a per- 
petual income, the fruit of realized property, should contribute 
no more to the State than the short-lived income earned by 
labour liable at any moment to be arrested by sickness or by 
death, is a proposition so indecent, so revolting to the iznate 
sense of justice, that it would imply the most slavish spirit of 
fatalism to submit to Mr. GLapsrone’s doctrine of the inse- 
parable association of iniquity and law. It is at least consoling 
to find that other men, long and deeply versed in the theory 
and practice of finance, do not admit the soundness of the 
Chancellor's reasoning, or despair of reconciling law with 
justice. 

Mr. Hvupparp recently carried a majority in the House of 
Commons in favour of appointing a Committee charged with 
the duty of inquiring into the inequality of the Income-tax, 
and providing a remedy. That Committee is now sitting. 
The result of its labours cannot be arrived at in time to modify 
materially the Budget of the present year. But the Chancellor 
of the Exchequer, although umable to escape altogether the 
influence of that expression of public opinion and financial 
authority of which the nomination of the Committee is a proof, 
has with his usual sagacity detected and seized an opportunity 
of weakening the force of the blow which has been dealt to 
him. Had this Committee not been carried, we might possibly 


have seen the Income-tax raised to a shilling, or at least 
maintained at its present exaggerated rate of tenpence in 
the pound. By a politic reduction of one penny, combined 
with the abolition of the Paper-duty, Mr. GLapsToNE no 
doubt hopes to moderate the zeal of his opponents, whilst 
maintaining intact his principle of assessing permanent and 
precarious incomes alike. It would be folly indeed to be 
deceived or lulled into inaction by this policy. If any vacil- 
lation be displayed, or any postponement of the agitation 
against the continuance of the wrong we have too long endured 
be contemplated, that very fact will be used with all the skill 
and eloquence of the most accomplished of living rhetoricians 
to prove, either that the producers of industrial incomes have 
grown indifferent to the burthen, or that they have by time 
and reflection become convinced of the impossibility of effecting 
an equitable readjustment. We mast not, then, because we 
escape next year with a remission of ten per cent. of the tax, 
be beguiled into acquiescence. That remission of ten per cent. 
is no concession to the labour-income. The inequality of inci- 
dence remains in its full force. Not ten, not one, per cent. of 
the iniquitous oppression is removed. It is more than ever the 
imperative duty of the medical profession, for its own sake, 
and as an influential portion of the great industrial class of the 
country, to continue to protest vehemently against this oppres- 
sion, and to strengthen the hands of the Committee which is 
seeking to relieve us. Petitions complaining of the unequal 
pressure of the tax upon precarious incomes, and praying for 
an equitable distribution of the pressure, should be sent to 
Parliament from every town and county without delay. The 
case is one less for argument than for action. When the thing 
must be done, Mr. GLapsTons will perhaps astonish the world 
by achieving an impossibility of his own creation. 


Tuat medical practitioner must have had a very exceptional 
career whose life does not furnish numberless instances of un- 
appreciated toil for the benefit of others, and of earnest efforts 
to accomplish some particular good in despite of the most dis- 
heartening coldness; unassisted, or even opposed, by those who 
alone could reap benefit from the result, It is therefore some- 
what strange, and “true ’tis pity, and pity ‘tis, ’tis true,” that 
the medical profession should be itself open to reproach for the 
very fault from which each individual member of it has himself 
suffered all his life through. 

Had the early medical reformers, those who first sought 
redress for the wrongs which the profession has endured so 
long, been assisted in their endeavours by the united efforts of 
the whole body working together for the common good, a 
Medical Act really beneficial to the profession would have 
been obtained years ago; instead of the legislative abortion, 
‘*with a wolf in its belly,” at last vouchsafed, and called an 
Act;—a word which Jonnson defines as meaning ‘‘some- 
thing done,” the something, in this case, being the profession, 
done to the amount of about fifty thousand pounds, without 
the slightest practical advantage or protection. 

It will be the same weary story of wasted energies with the 
Amendment Bill now under consideration, with the Poor-law 
Medical Officers Bill, and with the numerous efforts to remove 
remediable wrongs now being made, unless each individual 
member of the profession consents to afford some help, to re- 
member that the cause is his own, and that the result must, 
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directly or indlivestly, affect his interests; instead of letting 
those who expend time and much toil on his behalf labour 
unassisted until they tire of the thankless task of trying to 
help those who will not stretch out a finger to help themselves, 
or manifest even sufficient esprit de corps to supply the means 
of carrying out the work undertaken for their benefit. 

There is now in active operation throughout the country a 
professional organization, gradually formed and consolidated 
since ti: passing of the Medical Act, which possesses, if pro- 
perly managed, the means of advancing with almost irresistible 
force the claims of the medical profession. We refer to the 
National Medical Registration Association in London, and the 
various local societies in every part of the kingdom acting in 
unison with the central body. What these associations have 
already done ean only be appreciated by reflecting on the con- 
dition of things which would have obtained but for their ex- 
istence, and with only the Medical Council to help us; whose 
policy is precisely that recommended by Dogberry: ‘‘If you 
‘‘meet a thief you may suspect him, by virtue of your office, 
“to be no true man; and, for such kind of man, the less you 
‘‘meddle or make with him, why the more is for your 
honesty.” 

The defects of the Medical Act (without proof of which any 
attempt to obtain its amendment would have been futile) have 
been, at great labour and cost, brought home by the Registra- 
tion Associations; yet so blind to their own interests are some 
members of the profession that subscriptions have been refused 
because prosecutions failed. 

The machinery of intercommunieation is now so perfect that 
ina few days the Central Association have recently prepared, 
dispersed throughout the kingdom, and received back duly 
signed, an important petition te be heard before the Parlia- 
mentary Committee about to consider the question of taxing 
professional incomes, 

The influence which can be brought to bear may be illus- 
trated by the spirited conduct of the members of one of the 
local Associations, by whom the election candidates had t/:eir 
minds recently enlightened as to the importance of undertaxing 
to support measures advancing the interests of the profession. 
Each Association is engaged in considering points in which the 
personal advantage and social welfare of every member of the 
profeesion are concerned; whilst the Committee of the London 
body is collecting from all quarters evidence as to the ineffi- 
ciency of the present Act, and has in active progress several 
measures of great moment to the whole profession. 

With all this work gratuitously done, we think it is a just 
cause of complaint that so many stand idly by, willing enough 
to participate in any advantage that may be gained, to agree 
that others lade the water and they catch the fish, and yet re- 
fasing to contribute even the small amount necessary for the effi- 
cient working of the Associations. This is especially the case in 
London, where the Committee has often to pause in the expo- 
sure of some notable villany, or to cease from some important 
work, because the funds to defray the requisite expenses are 
not subscribed; and, trusting to the honour of the profession 
for whose benefit the task has been undertaken, the Committee 
has appropriated to the work all the money received, and all 
that promised, and (we regret to write it) unpaid. 

We foresee that, unless the individual members of the pro- 
feasion, especially those in London, respond to the appeal made 
to them, and freely subscribe towards the maintenance of the 


| Registration Amsoctations, —-theodly astuil representativebodies 
of the profession,—these Societies must cease to exist. With 
them will pass away an opportunity such as never yet occurred 
of obtaining those concessions which are all-important to the 
thousands of hard-worked practitioners with limited incomes 
and many burdens, who form the bulk of the profession. 
If, by the miserable apathy of those who must suffer if they 
will not assist, this result should ensue, then the only altera- 
tions which may be anticipated will assuredly be for the 
benefit of those who already enjoy more than their due share 
of the loaves and fishes, Verbum sat sapienti. 


Tur deprivation of reason falls as a heavy calamity upon 
whomsoever it reaches; but there are, perhaps, none to whom 
the affliction itself is so much aggravated by attendant hard- 
ships as are the insane of the middle classes, The wealthy 
can command all the resources and alleviations of which their 
condition is capable. The poor—excepting those who are kept 
in the workhouses—are immediately succoured to the full extent 
of their requirements, and are commonly placed in a position, as 
far as associates and material comforts are concerned, not infe- 
rior to what they previously enjoyed. Not so the insane of 
the middle classes. Upon the immediate victims and their 
families the dread visitation falls with desolating severity. For 
want of adequate means the unfortunate sufferers are com- 
pelled to be associated with persons of an inferior station in 
life. To the terror and suffering of mental alienation is added 
the torture that sensitive and cultivated minds endure from 
forced contact with the coarse and ignorant. The want of 
sufficient asylum accommodation for the insane of the middle 
classes, of a public character and of moderate cost, has been 
long felt, A movement, deserving the hearty support of the 
medical profession, is initiated for providing such an asylum, 
A meeting, under the presidency of Lord Suarressvry, will 
be held this day (Friday) for the purpose of establishing a 
‘* Benevolent Asylum for the Insane of the Middle Classes.” 
The movement has already secured a large amount of moral 
and pecuniary support. We earnestly wish it success. 


Medical Annotations. 


“Ne quid nimis,” 


A GLASGOW CHURCHYARD. 

Tue dangers and the indecencies arising out of continued in- 
terment in overcrowded intramural churchyards must be con- 
sidered to have been long ago sufficiently established to need 
no further discussion now in courts where the question is raised 
as.to the necessity for closing particular In England 
this closure is effected by order of the Home Secretary, founded 
upon the report of the official inspectors. In Seotland, how- 
ever, a churchyard cannot be closed without a legal investi- 
gation before the Sheriff, who hears at length the evidence of 
the applicants and the objectors. It is plain that the deci- 
sion should turn upon the nature of the evidence as to the 
crowding of the churchyard, and not as to the healthiness or 
unhealthiness of these living in its vicinity, and the general 
opinions of the witnesses as to the sanitary value of over- 
crowded cemeteries. Nevertheless, it is common at these in- 
quiries to have the scientific question opened and discussed 


with dogmatic wisdom by savans who rule the court, unopposed 
by equal weight of learning, or with oracular utterances of in- 


396 Tue Lancer,} 


SURGICAL DAMAGES, 


[Apri 20, 1861, 


fallible experience by old wives who had lived through half a 
century at the skirts of the burial-ground, and could not be per- 
suaded to change its air for all the breezes that sweep the 
downs. There is a radical error here. The law which orders 
the closure of the churchyard when crowded assumes the insa- 
lubrity of ground closely packed with rotting organic remains. 
It does so upon no insufficient grounds. Hence the evidence of 
Mr. James Steele, surgeon at Wishaw, before the Sheriff against 
the closing up of Hamilton parish churchyard, is to our mind 
misplaced, although not without interest. Mr. Steele is an 
enthusiastic supporter of the opinion that the emanation from 
putrefying animal matter is devoid of danger. ‘This is an in- 
stance of the impractical conclusions at which men of imperfect 
science can arrive by regarding evidence from one side only. 
It is quite true that careful investigations, and especially those 
recently made by Dr. M‘William and Dr. Guy, have shown 
that the most noisome trades are not always the most un- 
healthy, and that the worst smells are not always accom- 
panied by emanations of a dangerous character, or such as 
have produced a large per-centage of zymotic disease. These 
are facts of interest and of great value; for it is important 
that we should spread no false alarms, since measures of 
hygiene adopted to get rid of these nuisances are not always 
free from oppression. But no one who has any scientific know- 
ledge, or any respect for truths of one order as balanced against 
truths of another cast, will conclude that the one destroy the 
other ; or because the scavengers and the Thames tide-waiters 
do not suffer especially from diarrhoea, therefore we are bound 
to ignore the multiplied masses of facts which have proved, 
even to truism, that there is a direct connexion between the 
presence of decaying animal matter in many of its forms and 
many of its stages with continued fever, with diarrhea, dy- 
sentery, cholera, scarlatina, throat affections, and every other 
form of zymotic disease. It is very idle, in the presence of the 
mass of evidence so convincing, to re-open, in a small Sheriff’s 
Court, the question of the relation of putrid emanations to the 
public health. It may be that the doctrines hitherto and at 
present held on the subject are destined to undergo great 
changes. There is reason to believe that they are very 
likely to be modified in some material respects, But the par- 
tizanship which would destroy the widest and best-established 
generalizations, upon the strength of some isolated facts of 
which the interpretation is not yet known, can only hinder 
science and injure the public health. 

With these qualifications, we would call attention to Mr. 
Steele’s evidence as containing some well-selected illustrations 
of the extreme opinions which he holds, Here is an instance 
drawn from his own investigation :— 

eof country, the magis- 


ment, not unmingled with indignation, at the excessive damages 
awarded by the jury against the defendant. The injury was 
in the neighbourhood of the knee-joint. Mr. Hall, his assis- 
tant, and Mr. Allison, a surgeon of Barrow-in-Furness, de- 
posed that both the bones of the leg had been broken, and that 
there had been no dislocation. On the other hand, Dr. Mayne 
(the only other surgeon besides Mr. Hall practising at Dalton) 
and another gentleman affirmed the injury to have been dis- 
location of the knee-joint, complicated with fracture of the 
head of the fibula, In this state of things the jury awarded 
£40 damages to the plaintiff. We affirmed that this was an 
oppressive verdict. It is a rule of law frequently laid down by 
the Judges for the protection of quacks charged with the man- 
slaughter of their victims, that a surgeon, or one who pretends 
to be a surgeon, is bound to bring a fair degree of knowledge 
to the treatment of the case, and to exercise his skill to the 
best of his judgment and ability; but if this be done, his re- 
sponsibility is saved. He may err, he may act unwisely, he may 
mistake the nature of the ailment, or misjudge the means of treat- 
ment; but he is not necessarily culpable on that account. We 
put aside, therefore, the question whether an error was or was 
not committed in the cause of Quail v. Hall, merely observing 
that at the present moment the medical evidence is as strong 
on the one side as on the other. We have no hesitation in re- 
affirming the opinion which we expressed previously, that ina 
case of such undoubted difficulty as a complicated injury to the 
bones of the knee-joint an error of judgment will occasionally 
occur, and that damages so heavy, together with the severe 
censure which they imply, are wholly undeserved. 

We apprehend that in this opinion nearly the whole profes- 
sion will concur. We are sorry to find, however, that there is 
one strong dissentient. Dr. Mayne, ‘the only other practi- 
tioner in Dalton” besides Mr. Hall, who affirmed the errors at 
the trial, and appeared to give evidence against his con/rére, is 
not content with having secured the verdict, but is displeased 
with our comments upon it. He has addressed to us a letter 
in which he furnishes a few ‘‘ items of fact which he hopes 
may be accepted in a spirit of candour equal to that in which 
they are thus volunteered.” In this candid statement he finds 
fault with the report we quoted—that of The T'imes,—and 
adds a variety of facts which he considers to be conclusive of 
his opinion as to the error committed. As to the correctness 
or incorrectness of his opinion we have nothing to say, but we 
have a few words to say as to the propriety and grace of his 


‘ conduct, and we are the more bound to make these comments 


because the case is to some extent typical. Gentlemen, mem- 
bers of a liberal profession, have certain reciprocal obligations to 
the performance of which they are stringently pledged. They 
have mutual duties of forbearance, of respect, of courtesy, and 
of helpful and honourable good will. How has Dr. Mayne 
fulfilled these duties? In the first place, he appears to have 
communicated to the patient of his brother practitioner his 


idited opinion that he had been grossly ill-treated. Upon this state- 


Hamilton, where cholera, 

St the vlsitation in 1643, hed been tevere felt ; and the result 

of my investigation was, that I was satisfied that cholera was 

os in any, Wa) way connected with putrid emanation from grave- 

I found that the mortality was 

Greatest in Hamilton inthe dtetio West fromthe Acatemy 

‘ound that cholera was, out of all proportion, severest at 

Windwill- near Motherwell, which stands on an eminence, 
and is considered healthy.” 


SURGICAL DAMAGES. 

A case was heard on the 23rd ult., in the Nisi Prius Court, 
Liverpool, before Mr. Justice Keating, in which Richard Quail, 
a miner living at Dalton, sought to recover damages from Mr. 
Edward Hall, a surgeon, residing in the same town, who had 
treated him during six weeks for an injury to the knee. We 
quoted on the 30th a report of this case, and expressed astonish- 


ment a claim for heavy damages is founded; and this claim is 
not only strenuously supported by the evidence of Dr. Mayne 
in court, but, after the verdict has been given, that gentleman 
thinks it still his duty to protest against the opinion which has 
been expressed in mitigation of that verdict by independent 
and competent judges. It is not thus that we interpret the 
relations of one practitioner with another, It is true that 
every man when called upon to deliver an opinion is bound 
to speak the truth, and the surgeon has duties towards the 
public which he ought carefully to regard. But no man is 
obliged to incriminate voluntarily, or to convey a censure on, 
his fellow-practitioner; and it is only under the stress of an 
absolute interrogation, which cannot fairly be avoided, that 
he is justified in saying anything which can reflect upon the 
conduct of another surgeon. It is well that every man should 
consider the claims to forbearance and to reticence which hie 
professional relations demand. His conduct, too, in situations 


be sanitary measures, These regulations proved to be pias 
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such as these, should be governed by higher rules than those 
of expediency, of self-interest, or even of professional etiquette. 
He should do to his brother what he would have done to him- 
self. Every man would desire to have a friendly and helpful 
word spoken for him in such a position ; nor would the interests 
of anyone suffer from adopting that course. 


MUSCULAR PAGANISM. 


We have more than once had to protest against the vicious 
love of excitement which daily imperils human life for sport in 
the arena, and barters the chances of death publicly for a high 
price, as a kind of s le known to be largely relished. 
Among the most dangerous of the feats publicly performed are 
those of the ‘“‘ flying” acrobats, a race of men whom the public 
pay exorbitantly, less for their agility, skill, or grace, than 
for the daring fool-hardiness with which they voluntarily peril 
their lives. The ‘trapeze’ vaulting in which they risk their 
lives is an act of the most imminent danger, although by no 
means of surprising agility. The excitement which attends its 
performance is precisely proportionate to the height of the 
slender pieces of stick from one to the other of which they leap, 
to the imminence of the risk of falling, and the coolness with 
which the gymnast uselessly hazards his limbs. 

The last week has added a fresh instance to the dangers of 
these exhibitions. Three such ape-like men have been em- 
ployed to leap from bar to bar, throw somersaults some hun- 
dreds of feet above the ground, and generally to perform the 
feats of the ‘‘ trapeze,” in that transformed building which 
was formerly a Panopticon of Science and Art. Each of the 
three men we believe met with accidents more or less severe, 
and last week the performance was brought to a close by one 
unfortunate man falling backward from a great height, being 
stunned, paralysed, and permanently disabled by injury to his 


From the sickness and the horror which this catastrophe is 
described as having produced amongst those present, it may 
be concluded that the people are not so highly gratified by the 
sight of a severe and painful injury as might be imagined from 
the popularity of such exhibitions. But the rage for these 
perilous performances is by no means destroyed by such 
occurrences, On the contrary, it seems to be on the increase ; 
and in the same week that has seen the permanent crippling 
of this man a trio of yet more fool-hardy performers of similar 
flying feats appear at Paris amid general applause, and promise 
a visit to this metropolis. The rigid censorship which is exer- 
cised over the phrasing of dramatic representations might be 
usefully extended to these physical displays. Considering the 
enormous proportion of accidents and sudden deaths which 
attend these exhibitions, they amount to a sort of public and 
prolonged suicide, which has the accompanying excitement of 
a game of chance as to its precise time, manner, and kind. 


A WHOLESOME CONVICTION. 


A NOTABLE example has been made of one of the worthies 
who speculate in the supply of diseased meat to the London 
market. We have long designated these persons as the greatest 
criminals in that infamous trade, and trust that the punish- 
ment awarded in this case may serve aa a salutary 
Two persons were prosecuted at the Central Criminal Court 
this week, for having sent for sale to Newgate Market a quan- 
tity of diseased meat as and for meat that was good and fit 
for human food. In the one case, Thomas Spencer was proved 
to have consigned four quarters of cow-beef, from Hitchin, to 
Mr. Greatorex, which were in an utterly diseased state, and 
unfit for food. Here, however, the person accused appeared 
still not to have been primarily in fault, but was stated to have 
acted as a tool in the hands of a certain Mr. Peck, to whom 


opinion that he ought to have been put in the dock. On this 
ground Spencer received the light sentence of only a fortnight’s 
imprisonment. Another person, however, charged with the 
same offence, was shown to be a more deliberate and respon- 
sible offender. His Lordship, in passing sentence upon him, 
observed, “‘that he had been guilty of the same act before, 
and had been cautioned; but notwithstanding that caution, it 
appeared that, for the sake of putting money into his pocket, 
he persisted in sending this diseased meat to market, regard- 
less of the evil and mischief that might be occasioned to the 
poorer classes, who alone were likely to purchase such poison- 
ous matter.” He then sentenced this prisoner to six months’ 
imprisonment in Newgate. 


VOTES FOR THE IRISH HOSPITALS. 

Tue Civil Service Estimates for the year ending March 31st, 
1862, have just been issued. Amongst the items we find: 
Public Infirmaries (Ireland), £2539; Westmoreland Lock 
Hospital, £2600; Rotunda Lying-in Hospital, £700; Coombe 
Lying-in Hospital, £200 ; House of Industry Hospitals, £7600; 
Cork-street Fever Hospital, £2500; Meath Hospital, £600; 
St. Mark’s Ophthalmic Hospital, £100; Dr. Steevens’s Hos- 
pital, £1300. This gives a total of £18,139 as the annual 
contribution of the empire to the support of these hospitals, 
The object and uses of the expenditure are no doubt excellent ; 
but when we look at the vast extent and great needs of the 
hospitals throughout the kingdom wholly unsupported by Go- 
vernment subvention, this vote must always be considered as 
invidious, The Irish people do not do justice to themselves in 
annually proclaiming themselves to be deficient in the libe- 
rality and public spirit necessary to support their hospitals by 
voluntary contributions. If this Government prop were re- 
moved, we do not doubt that they would not suffer those insti- 
tutions to languish; and they cast a public and we believe 
undeserved slur on their own character in annually appearing 
in Parliament to beg for this dole of charity, which other parts 
of the kingdom furnish from their own resources. 


Correspondence. 
porte” 


THE MARSHALL HALL METHOD. 
To the Editor of Tu Lancer. 


Str,—There are some points worthy of note in the fatal case 
of drowning, reported in Tue Lancer of the 30th ult. ; and in 


the possibility of fluid entering the lungs d 


the appearances 


he was not present at xami 
tion, and when Mr. Holmes—a whose opinion in 
saw it, 


the meat belonged, and as to whom the jury expressed the 


number, certain paragraphs occur, necessitating me to ask 
space for a few words, 

as it illustrates 
—— uring life, which is 
after 
| death, Mr. Holmes, who made the autopsy, and myself, had 
she had been drowned. Here I may casually allude to Dr. 
Christian’s letter, which was full of the most extraordinary 
statements. For instance, on what reasonable ground can Dr. 
Christian ibly say that ‘‘ there never was any fluid in the 

I therefore feel that sufficient evidence has been _ 
that this woman’s lungs were full of fluid, and that it had en- 

point which suggests itself, is the diagnosis of the 
existence of such fluid. Certainly, the absence of any previous 
Sheth affediion, the loed mucont thondhi, aad. the Livid id lips, 

en | were very clear evidence of its presence, 
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Now, supposing that the existence of such a large quantity 
of fluid was ascertained during life, how could it have been re- 
moved? Dr. Christian “ knew of no way ;” possibly because he 
had never fairly considered the subject. When I performed the 
Marshall Hall Method, just at the time she was dead, as I stated 
at the inquest, a large quantity of frothy mucus escaped from 
the mouth. Now the question arises, whether this was not fluid 
out of the stomach into the pharynx or mouth, and 
there rendered frothy by the ingress and egress of air? I 
think not; for it is difficult to understand how fluid could re 
main sufficient time in the mouth or pharynx to become frothy; 
and considering this, with the presence of a large quantity of 
such fluid in the lungs, it leaves no doubt on my mind but that 
it‘eame from them. But it becomes a more difficult question 
to decide whether the Marshall Hall Method could have re- 
moved fluid so effectually during life, or during a state of sen- 
sibility, for fluid coming into contact with a sensible glottis 
may cause it to be thrown into spasm. In answer to this ob- 
ion, however, I do not see any reason why water should not 
made to pass out of the lungs, since we find that it can go 
énto the lungs. My reason for not resorting to the Marshall 
Hall Method when the patient was first admitted was, because 
the respiratory action was going on so fairly that [ did not 
see any indication for it; and it should be remembered, that u 
to this oe the sr coe Method had never been intended 
except for cases w respiration has either ceased or 
been greatly deficient. 

Therefore, I think I may venture to draw the following con- 
clusions from this case :— 

Ist. That since fluid has frequently been found in small 
quantities in the lungs of the drowned, there is no reason why 
a large quantity may not be found, as in this case. Possibly 
the presence of such fluid in the lungs may be frequently in 
drowning a cause of death, and such fluid never known to have 
been present; for here is a case in point. The medical officer 
of the Royal Humane Society even went so far as to deny that 
fluid was in the lungs when he was told that it had been found 
in them after death ! 

‘2nd. That the Marshall Hall Method is of removing 
fluid from the lungs after death; and the probability is strong 
that it is capable of doing so during life. Indeed, I think this 
to be the chief advantage of this Method, which, as far as I am 
aware, has not hitherto been the reason for its adoption. More- 


over, this case shows the great responsibility attaching to any 


one who neglects to resort to such means in future similar cases, 

There is another point in Dr. Christian’s letter worthy of 
note—viz., where he states that when he found her in the bath 
“‘her pulse was very good,” ‘‘the breathing oppressed, with 
mucous rile.” Now these are = of great physiological 
importance, the cause of which Dr. Christian appears to be 
unacquainted with. He is not aware that a half-hour’s hot bath 
increases the heart’s action, and hence the cause of “‘ the very 
good pulse;” while at the same time it lowers and oppresses the 
respiration, and hence the cause of ‘‘ the oppressed breathing. es 
My firm belief is, that ‘“‘the very rapid improvement” men- 
tioned which followed the removal into a hot bed, was not so 
much due to the latter, as to the removal from the bath, and 

\ “‘the sitting for one minute on a chair.” For all Dr. Christian 
kaew, the woman may have been in a better condition when 
first put into the bath than at the time she was taken out, for 
he did not see her until twenty minutes after she was in. 
Hence, this shows the inconsistency of Dr. Christian’s state- 
nierit, “‘that this case was one of many that illustrate the 
great benefit conferred by the Society, and the extraordinary 
siecess thut attends its method of treatment”! If this case, in 
which no good was really done by the Society, is landed by its 
miedieal officer as one of great success, the sooner they vary 
their plan of treatment the better. 

‘But where Dr; Christian is most palpably at fault, is where 
he: makes erroneous statements concerning things which he 
never saw; for instance, where he states that I stood from six 
to ten minutes by the door before seeing the patient. Now such 
a ttatementas that hardly requires an answer. The patient was 
} ordered to bed, and this done, | discussed with Mr. 
Roberts, the obstetric assistant, while her removal was being 
= (whieh was done at once,) the best treatment to be 
pursued, and during which discussion, we (I think) expressed 
our surprise itinb-on 06 cold a night the woman was sent to us 
im such a state. 

Dr. Christian also states that the bed was not warm, and that 
hot bottles and mustard poultices were not applied for at least a 
quarter of an hour. Of such assertions he does not attempt to 

ive a proof. Possibly Dr. Christian arrived at this conclusion 

m the time taken to prepare the same’at the Royal Humane 


Society's Receiving-house, Hyde-park ; but I can undertake to 
state without hesitation, that these remedies can be got ready, 
when required, in two or three minutes by our nurses, and that 
this was done in this case I can most emphatically testify. 

To the remaining points I may briefly reply—1. I sim 
stated my impression as to the clothing of the woman on 
mission into the hospital, which struck myself and Mr. Roberts 
to be very deficient for a woman removed such a distance on a 
cold night from a hot bath and warm bed. 2. The word head 
was a misprint for the word heart. 3. That a resident medical 
officer has no need for a surgical qualification. 

Iam, Sir, your obedient servant, 
Tuomas L.S.A., 
Assistant Resident Medical Officer at 
St. George’s Hospital. 


To the Editor of Tue Lancer. 


Srr,—Having recently employed the Marshall Hall Method 
in a case of drowning where water contained in the air-passages 
was got rid of during treatment, I send you the a par- 

ult. 


April, 1961, 


ticulars (which you may insert in your journal if you 
bearing upon the case related in your number of the 30 

On the 9th of February the Whitby life-boat capsized near 
the shore, and the crew all except one perished. Two men 
were taken from the boat (which was not a self-righting one) 
nearly half an hour after. They were conveyed without delay 
to the coast-guard house, which was only a yards distant. 
One of them, a well-made muscular man of about thirty, who 
had shown no assured signs of life after he was taken out of 
the water, was at once placed under treatment. He was laid 
on the floor of an ante-room face downwards, with the fore- 
head resting on the arm, but no fluid of any account escaped 
from’ the mouth. He was then taken into an inner room, 
placed before a fire, and —s The alternate application 
of heat and cold, friction, other auxiliary measures were 
used, whilst the body was rotated uninterruptedly for an hour 
at the rate of not more than eighteen times in a minute, pres- 
sure being made upon the back at each pronation, 
pressure was made by the hand placed over the ribs, a sense of 
crepitation was commanicated, resulting probably from the 
presence of water in the lungs. When rotation had been car- 
ried on for an hour, a No. 9 gum-elastic catheter was intro- 
duced through the mouth into the windpipe by Dr. Mead, 
surgeon to the coast-guard. This gentleman then inflated the 
man’s lungs with air from his own. When the chest collapsed 
water flowed through the catheter in a fall stream. Rotation 
was then continued as before, and during each pronation a full 
stream of water was expelled, until from half a pint to a pi 
was got rid of, when it ceased to flow, and air was e in 
its place. Rotation was kept up for nearly half an ~qeiw ee 
The catheter was retained also; but when the water to 
flow, it ceased once for all, and no dribbling took place after- 
wards. Prior to the introduction of the catheter, air was felt 
rushing out of the mouth when the body was turned over on 
its face by a gentleman who guarded the head and kept the 
mouth free; but no escape of fluid was observed to take place, 
The body was cold and pulseless when taken out of the water, 
and the sounds of the heart, though listened for from time to 
time, could not be deteeted; and it is needless to add that 
efforts made to restore life were unavailing. It would have 
been more satisfi if a post-mortem examination had been 
made to ascertain whether any water remained in the lungs; 
this, however, was not done. 

This case may serve in part to corroborate and in part to 
refute the answer made by Dr. Christian to the Coroner; and 
may suggest the introduction of a catheter into the windpipe, 
either through the glottis or through an artificial opening, in 
conjunction with means for dilating the chest, in a case of 
drowning where it is suspected that the lungs contain water. 

I am, Sir, your obedient servant, 
Whitby, April, 1861. Jonun Wirson, M. R.C.S. Eng. 


MEDICINE AND ITS SHADOW. 
MANCHESTER MEDICO-ETHICAL ASSOCIATION. 
To the Editor of Tax Lancer. 


Srr,—The readers of your journal last week must have seen 
with some astonishment certain resolutions and letters for- 
warded to you for publication by a Committee of the Medico- 
Ethieal Association of Manchester, the object being to inflict 
on me an offensive notoriety for having met in consultaticn a 
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ic surgeon. Ao the Committes de net stteibate | and » half proviouly. On 


that for a medical man under any circumstances to consult 
with a homaopath is in a professional sense ‘‘ the unpardonable 
sin.” The impulsive manner in which these gentlemen have 
acted reminds one of an amusing anecdote in Addison’s ‘* Free- 
holder.” During the Rebellion of 1715, just before the battle 
of Preston, the author tells us that a body of Cavalier forces, 
adherents of the Pretender, was seen marching for the north, 
when some kind of game chanced to cross road, and in- 
stantly the commander and most of the officers, clapping spurs 
to their horses, with whoops and halloos, galloped after it, 
quite heedless of consequences. Just so was it with the Com- 
mittee. The Secretaries having heard of my consulting with a 
h path, a ting was at once summoned, and though I 
endeavoured to calm the excitement by stating to the members | 
the reasons that had induced me to act as I did (which need 
not here be repeated), but especially this, that the patient's 
husband being my near relative, the consultations in question 
were unavoidable, unless I had put aside every consideration 
of kindness and humanity, which of course I did not feel in- 
clined to do, All I could say, however, availed nothing; it 
was hot listened to; the game started, and the Committee 
were eager for the pursuit. Your readers know the issue. 

The Cavaliers, we may suppose, returned from their eques- 
trian hunt animated and refreshed, for to them it was a cus- 
tomary, pleasant diversion ; but it has probably been otherwise 
with our Medico-Ethical Committee, who must feel, I imagine, 
some misgivings lest this their novel, ungenerous sport should 
call forth the disapprobation of their brethren. I deeply regret 
that so strange an exhibition of unkind feeling has happened 
in our neighbourhood. For myself [ can say that during a 
very long professional life, few, if any, have had less discord 
with those in the same walk than I; and, indeed, it is well 
known that nowhere in the kingdom do concord and good 
feeling more uniformly prevail amongst the members of our 

ion than in Manchester, and so I trust it will ever con- 
tinue. If these proceedings of the Committee appear in some 
degree to furnish an exception, it is, I feel persuaded, a cloud 
that will soon pass. But should good humour be not speedily 
restored amongst us, as I anticipate, it will not be the fault of, 
Sir, your obedient humble servant, 
Manchester, April 15th, 1861. Ropertoy, L. R.C.S. Edin. 


ON THE INJURIOUS EFFECTS OF TOBACCO- 
SMOKING. 
To the Editor of Tae Lancer. 

Sm,--—I have just read with great pleasure the truths and 
remarks upon the above subject by your correspondent, Mr. 
Keith Macdonald (Tur Laycer, April 6th); and to confirm 
him in his views I will give you, in a few words, my own 
opinion, likewise from actual e: ience. I have been a great | 
smoker of tobacco of all kinds since I was fourteen years of | 
age, and which commenced while staying in America. One } 
day feeling unwell, [ laid all the blame to the smoking of to- 


extreme nervousness; so much so that, one day, having te re- 
move a thumb and two fingers from a man, I could scarcely 
hold my instrument while operating. I felt so ashamed of 
myself that I determined again to give up smoking. My 
nervous system improved directly, path ved now quite well and 
fit for anything; though, by-the-bye. I smoke one pipe per 
day, and that is at night, when my business is y over, 
My advice to everyone is—never to smoke, and never to drink 
intoxicating fluids. 


Gro. Setwyn Morris, M.R.C.S. 


Guisborough, Yorkshire, April, 1861. 


ON A CASE OF TRIPLETS. 
To the Editor of Tur Lancer. 
* Srr,—I shall feel obliged by the insertion of the following 
case 
On the 6th instant I was called to attend a lady in her fifth 


confinement, who had been taken in labour about two hours 


i I found 
ting, and, os uteri being 
membranes, and the birth of a child 


feet of a child 

dilated, 1 ruptured 
speedily followed. 
A second of 


child was delivered an hour and a half after the birth of the 
first, the face presenting to the pubis. 

ln a few minutes more, a third foetus, enclosed in its mem- 
branes, together with one very large placenta (in which the 
three umbilical cords were inserted), were expelled. The last 
child ge to have been dead from the seventh month, All 
the children were males. The whole process of labour was 


peri pregnancy not aj r to have 
arrived at by two or (at most) three sadiee tee the children 
born alive are fine and healthy, each weighing somewhat. over 
five — and three-quarters. The mother, although for a 
month or two previous to confinement suffering the greatest 
discomfort and inability to move about, has recovered without 
an unfavourable symptom. 
I am, Sir, yours respectfully, 
James Durrox, M.R.C.S, 


ROYAL COLLEGE OF PHYSICIANS, LONDON. 


Tue following are questions used in the examination for the 
College Licence during the present week. 
First Examination. 


CHEMISTRY, MATERIA MEDICA, AND PRACTICAL 
PHARMACY, 

1. How would you proceed in order to determine the 
sence of albumen in the urine? State the sources of fallacy 
connected with each test. 

2. Name the principal officinal caustics; explain their che- 
mical action in each case; and give examples of the morbid 
conditions to which they are respectively ted. 

3. Describe the officinal iodides. State how they are pre- 
pared; and mention the impurities which they are liable to 
contain, 

4. Deseribe the ions of colchicum. What are the 
relative strengths of acetum colchici and vinum colchici, sup- 
posing; the whole of the active principles to be taken up ? 

5. Enumerate the officinal substances which increase and 
which diminish the action of the bowels; classifying the former 
both according to their power and their mode of action. 


Second Examination. 
PRINCIPLES AND PRACTICE OF MEDICINE. 


1. What are the anatomical characters and symptoms) of 
cirrhosis of the liver? How is its diagnosis to be made? 

2. Describe po ern signe and local effects of a saccu- 
lated aneurism of arch of the aorta. 

3. Describe the general phenomena of hematemesis; its 
various causes; and give the characters which distinguish: it 
from hemoptysis. 

4. Give the distinguishing characters of scarlet fever, diph- 
theria, and croup; and describe the treatment of those diseases 
respectively. 

5. Describe the treatment of pneumonia. 

6. State the various remedies recommended for the treat- 
ment of acute rheumatism and gout; and the doses of each, 

First Examination. _ 
ANATOMY AND PHYSIOLOGY. 

1. Describe the medulla oblongata of man. Mention the 

from it, and their presumable 

2. Describe the structure of the larger and smaller arteries ; 
and explain how their structure is adapted to their function. 
What is the true meaning of ‘arterial action”? 

3. Describe the coats of the stomach ; their 
ment and minute structure. What are the —~y 
gastric secretion ; and what is its probable amount daily ? 

4. Describe the mechanism of respiration; and the changes 
it im on the air inspired. 

5. Define, with reference to the surface of the body, the 
situation of the heart, aorta, liver, stomach, and spleen, 

6. What is the function of the liver? 


homeopatl 
this act of 
taken is, most assuredly, a singular one; nor should I at all the 

ve apprehended its meaning had not one of them told me 

membranes now presented, which was rup- 
tured on the recurrence of uterine pains, and a second | 
: I put away my pipe for three years, and during that 
time I gained in weight above a stone; my appetite, which 
had been previously bad, became good ; and I slept well, which 
I had not done for years past. My symptoms were precisely 
similar to those of your correspondent, with the addition of 

| 
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Second Examination, 
MIDWIFERY AND THE DISEASES OF WOMEN, 
1. Describe the course of the head through the pelvis, in a 
case of face presentation. 
2. Describe the various conditions uw which 
labour depends, and point out the remedies suitable to each. 
3. What are the different indications for the induction of 
ture labour? What are the different modes of inducing 
and the comparative advantages and disadvantages of each ? 
4. Deseribe the principal remedies employed in ae 
uterine hemorrhage; explain their modes of operation, an 
int out the i circumstances under which each should 
employed. 
5. What is retroversion of the uteras? By what circum- 
stances is it produced? and how is it treated ? 
6. Enumerate the different varieties of uterine polypus, and 
describe the seat and structure of each, with the symptoms to 
which they give rise. 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT.) 


** Are there as many quacks in Paris as in London?” I was 
asked the other day by a compatriot, a staunch medical pro- 
tectionist, whom [ accidentally met in the course of my rambles. 
** Fully as many, if not more,” was my answer, ‘‘in the very 
teeth of Academy, police, and Argus-eyed orthodoxy.” And 
such really is the case; despite the apparent stringency and 
strong measures of the penal code, the weeds in the field of 
science flourish with deadly luxuriance. 

M. Vrits, the Docteur Noir, was eventually found and kicked 
out, it is true, but not until he had been tolerated, officially 
licensed, courted, and enriched. In every street there hangs 
the sign of Mrs, So-and-so, midwife, under the protection of 
whose diploma the most nefarious and illicit species of practice 
is carried on. The fourth page of every evening paper teems with 
the most encouraging promises to the sick and afflicted, such as 
those which only a ‘‘retired physician” can address to the 
suffering public in England. At Chaillot, in the vicinity of the 
Champs Elysées, a whole convent of nuns officiate as the re- 
cognised dentists of the poor, and the wondrous crunching of 
the jaws of the multitude which daily ensues, gratis or there- 
abouts, is something too appalling. A publican in the Rue St. 
Denis enjoys the special privilege of treating whitlows, hacking 
and hewing every morning the fingers of some scores of victims, 
with perfect immunity—to himself at least. An ‘‘ ouvrier” at 
Montmartre, with night-cap and apron, gives electrical baths, 
for the modest sum of twenty-five francs each, to those disposed 
to take and pay for these galvanic panaceas. Rubbers, bone- 
setters, corn-cutters, and enterprising cobblers who have struck 
out ultra crepidam by virtue of a wonderful salve that they 
- have learnt to make by inspiration, swarm round the unstable 
of limb, and form a phalanx more homicidal than any of ancient 
Macedon. 


On the hand, the out-patient practice at the great hos- 


I was allowed to pee 


contained some one, some 
three, and some six inmates, 


all with whom I conversed 
expressed themselves as much pleased with the comfort and 
— — ments of the place. This institution is a 


liberal administration of what is substantially, though not 
nominally, a charitable establishment, cannot be too 
commen 


The Maternité is, I hear, to be emptied and repaired. The 
frequent occurrence of fever in an epidemic form has 
given rise to the belief in insalubrity of this hospital ; and 


the meditated alterations have chiefly in view the remedying 
of the hitherto undiscovered defect. The patients will be tem- 
porarily billeted on the various hospitals, each of which 
is destined to receive a proportion of the number discharged 
from the Lying-in Institution. 
Every word from such an authority as M. Trousseavu, whose 
merit is that of being essentially practical, must be interesting 
to the profession; I therefore give you the following extract 
from a clinical lecture delivered by him at the Hétel Dieu in 
the course of last week :—*‘ In order,” said this professor, **‘ to 
give you a more exact description of gouty affections generally, 
I have been led to re-examine the great authorities on the su 
ject. I have re-read the invaluable pages of Sydenham, the 
researches of Musgrave and Scudamore, the erudite commen- 
taries of Van Swieten, the works of Garrod and Galtier-Bois- 
sitre, and in fact all the more important memoirs on gout 
blished by the pathologists and chemists up to the present 
y. The conclusion I have come to is one which will be little 
flattering to the feelings of the progressionist,—namely, that 
the description of the malady as given by that greatest of all 
observers, Sydenham, is still the and the truest we pos- 
sess, and one which leaves little room for addition or amend- 
ment. I cannot possibly impart my own views to you without 
entering into a preliminary consideration of the subject of 
‘specificity’ (spécificité), the keystone on which the whole 
arch of medicine rests. M. Bretonneau, in his treatise on the 
Special Inflammations of the Mucous Tissues, has established 
the primary fact that differences in the natures of morbific 
causes give rise to dissimilarities in disease far more funda- 
mental than those produced by the greater or less degrees of 
intensity of those causes. I have always been a zealous dis- 
ciple of the doctrine originated by M. Bretonneau, and am 
profoundly convinced that in those affections which seem most 
to resemble one another, there exist certain specific charac- 
ters which guard the line of demarcation as absolutely as 
do the various types in different species of the same natural 
family either in the animal or vegetable kingdom. This 
point, you will remember, was one which Broussais never 
would allow. Articular rheumatism and gout were considered 
at one period to belong to the same morbid species. A little 
trouble, however, will soon convince the unbiassed clinical 
student that each morbid condition has certain elements pecu- 
liar to itself. Rheumatism is found connected with certain 
cardiac lesions altogether absent in gout. Gout, on the other 
hand, entails renal complications, such as nephritic colic, renal 
calculi—symptoms never found to accompany articular rheu- 
matism. So, also, chalk-stones, and those iar nervous 
affections which, not unfrequently associated with gouty dis- 
orders, never occur in diseases of a purely rheumatic character. 
Some observers have attempted to set down ‘specificity’ as a 
mere question of plus or minus, and most erroneously 80. 
Never will rose- become measles, nor chicken pox be con- 
verted into small-pox; nor simple catarrhal bronchitis into 
w ing-cough, Teach of these maladies has its own peculiar 
set of symptoms, which are special, absolute, and invariable ; 
and whatever their gravity or intensity, the line of demarca- 
tion is always a t, and the special character incontestable. 
Between cro’ and rheumatism, rheumatism and gout, 
syphilis and herpes, there exist great differences, and these 
differences may be summed up in a word, diathesis. To this 
word, diathesis, the most varied acceptations have been applied, 
and the most opposite signitications have been given; but if we 
go back to the excellent book of MM. Littré and Robin, we 
shall find what I believe to be the true one—namely, that 
a diathesis is meant ‘a disposition, in virtue of whi 
an individual is attacked by several local affections of the same 
nature.’ Diatheses, you must know, are apt to disguise them- 
selves, Syphilis frequently, as you have seen, will assume the 
most curious characters, and so will One day a gouty 
patient may suffer from asthma, and on the next the malady 
will affect the renal organs alone. Do not allow yourselves to 
be misled in consequence ; raise the mask, and under the dis- 
guise you will detect the diathesis,” Concerning the symptoms 
premonitory of the acute attack, M. Trousseau says: ‘‘ A con- 
siderable diminution of intellectual power may be noticed, fre- 


great — yawnings and tendency to drowsiness, Sleep is agitated 


disturbed by nightmare, and a general lassitude is appa- 


sie of Paris, and is under the immediate 
direction of the municipal authorities, whose admirable 


and i rent. The digestive functions 


are imperfectly performed; the 


fined 
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oO @ private dispensaries or cliniques (as they | 

are termed) patients flock in Catone, undeterred by the | } 
serious loss of time which is entailed by the latter mode of ob- | 
taining advice, | 
I visited yesterday the great Maison de Santé, still called | 
the Maison Dubois (after old Antoive Dubois, who for many | 
‘years was surgeon to the establishment), in the north-western 

suburb of Paris. Here patients of every rank and degree of | 1 
fortune are admitted on pre-payment of a fortnight’s board and | 
lodging, and meet with every possible care and attention during | 
the period of illness or convalescence. The average rate is five | 
francs a day for adults, a price which includes everything— 
lodging, food, fire, medicine, and attendance. The few rooms 
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appetite is 


insatiable, at others absent ; | The of chaining on to and deste wen 


is irregular, sometimes 
saliva is at times secreted in abundance, and at others, dryness | objectionable. > ee to any distinction being 


r with a sensation of chill at 
the epigastrium, malaise, oppression. Vomiting not un- 
frequently comes on, and obstina may set in, 
—_ defecation painful and difficult. The urine is scanty 
and high-coloured, either containing crystallized deposits or 
becoming turbid on The i irritability of the urinary 
is also a sym — of on-coming gout. This last 
ory observed Ambrose Paré, who mentions ‘ 
acridity of the renal secretion as offending the conduits.’ The | 
skin is dry, and sometimes affected with itching, mostly con- 
fined to the perineum. Cough with mucous expectoration, 
cramps in the limb threatened, cold extremities, determination 
of blood to the head, buzzing in the ears, and sometimes con- 
— have likewise been noted. A very constant sym: 
preceding the gouty attack is swelling of the veins of of the 
limba men: M. Galtier. Boissitre adds to the above list a 
slight tenderness and enlargement of the liver.” I hope to 
return to the subject when M. Trousseau resumes his course, 
and give his views rding prophylaxis and treatment. 
The following poke e courses of lectures announced for the 
summer session at the Paris Faculty of Medicine :— 
logy, by Prof. Regnault, on Mondays, Wednesdays, 
and Fridays, at 10}. 
Materia Medica and Therapeutics, Prof. Grisolle, Mond., 
Wed., Frid., at 3. 
Obstetrics and Diseases of Women and Children, Professors 
Moreau and Pajot, Mond., Wed., Frid., at 2. 
Physiology, Prof. Longet, Mond., Wed., Frid., at 12. 
Medical Jurispradence, Profs. Adelon and Tardieu, Mond., 
Wed., Frid., at 4 
Hygiene, Prof. Bouchardat, Tues., Thurs., Sat., at 4. 
Natural Medical History, Prof. Moquin-Tandon, Tues., 
Thurs., Sat., at 11. 
_Surgical Pathology, Prof. Gosselin, Tues., Thurs., Sat., at 
1 
Medical Pathology, Prof. Monneret, Tues,, Thurs., Sat., 


at 3. 
Pathological Anatomy, Professors Cruveilhier and Barth, 
Tues., Thurs., Sat., at 2 

The Clinical Lectures at the hospitals by the same professors 
as in the winter, every day at nine. 


Paris, April 16th, 1861. 


Parliamentary Intelligence. 


HOUSE OF LORDS. 
LUNACY REGULATION BILL, 


Ow the motion for this Bill going into committee, 

The Lorp CHANCELLOR proposed an amendment, the object 
of which was to appoint only one medical visitor to such 
lunatics as were on the care of the Court of Chancery, who 
would be required to devote his entire attention to this duty, 
and be recom accordingly. This amendment he intro- 
duced at the suggestion of the noble Karl (Shaftesbury) near 
him, who had devoted much of his life to the subject. 

The Earl of Suarrespury hoped that the House of Commons 
would allow this officer a remuneration, 

The amendment was to; and, after some observations 
from the Marquis of Westmeath, the Bill passed through com- 
mittee, 


HOUSE OF COMMONS. 
BIRTHS, MARRIAGES, AND DEATHS (IRELAND) BILL. 
‘Mr, CarpweLt having moved the second reading of this 


Lord Naas contrasted the measure with that proposed two 
years ago by the Government of Lord Derby ; at. he objected 
to it because it pro: to effect the objects in view th 

the machinery of the Poorlaw. The machinery of the Poor- 
law was solely intended to promote the relief of the poor; and 
it was a great mistake to think that an important statistical 


object like the present could be effected through the of 
the Commissioners, The clerks of the unions cual uot ke 
cientl 

in addition to 
the worst of all pisees 


_ duties proposed to be imposed upon them 
duties; and the workhouse was 
could be selected for the purpose, 


made in the mode of registration of Protestant and Catholic 


—— as likely to create confusion, 

Mr. LLY recommended that this and the rival Bill of the 
Chief Secretary, now before the House, should be referred to 
a select committee. 

Sir F. Heyoare stated, on the authority of Dr. Farr, that 

Ireland was the only country in Europe in which there was no 
of births, marriages, and deaths. He thought it 
‘high time that this reproach was removed. It was because he 
wished to see the reproach removed that he regretted to hear 
refer to a select committee. 
tain wson, Sir E. G n, and Mr, Blake, e in 
favour of referring the Bill 

Mr. Burr said that the real question was whether the Bill 
of the Chief Secretary should be read a second time. Most of 
the objections which had been raised would be dealt with in 
committee. The Bill of the noble Lord (Naas) was most objec- 
tionable, inasmuch as it handed over fresh powers to the police. 
In his opinion, it would be of no use whatever to refer the Bills 
to a select committee. 

Sir H. Carmns, on the contrary, considered that to re‘er the 
Bills to a select committee would be the best course that could 
be adopted. He strongly objected to the proposal in the Bill 
of the Chief Secretary to place the charge of the d re- 
gistration upon the poor-rate, which was never intended for 
such a purpose. He saw no reason, moreover, why the same 
persons who red marriages should not register births and 
deaths. The Poor-law clerks were wholly unfit for the work. 
A select committee might also consider whether it was neces- 
registration, as for Roman- 
catholic 

Mr. Casewens, said that the question they had to decide 
was how to obtain the object they all had in view. He would 
have adopted the measure of his noble friend (Lord Naas), but 
had strong reasons for proposing a different measure. Cen- 
tralization was the ristic of his noble friend’s Bill, and 
local administration was the characteristic of the Bil] which he 
(Mr. Cardwell) had introduced. If the Bill should be referred 
toa select committee, he hoped the discussion would be limited 
to the clauses of the Bill, and that they would not examine 
witnesses on the general marriage law of Ireland. He would 
not oppose the second reading of his noble friend’s Bill, and 
hapett his noble friend =a not object to the second reading 
of his Bill. They could then see whether it would be possible 
to settle the question on the floor of the House. That would 
be more satisfactory than to refer it to a select committee. 

Mr. Whiteside supported the Bill of Lord Naas. 

The amendment was negatived without a division, and the 
Bill was read a second time. 

ii Snee, having moved that the Bill be committed on 
onday, 

Mr. V. Scutty moved that the Bill be referred to a select 
committee. 

Mr. Hennessy seconded the amendment, 

Mr. CaRDWELL estimated that the cost that would be in- 
poe under the Bill would be £21,000, of which £3390 would 

be charged upon the Consolidated Fund. 

The House i divided on the question that the Bill be referred 


to a committee of the whole House. 


Majority against the motion ... 6 
The Bill was “denbee ordered to be referred to a select 
committee. 


Medical Hews. 


Royat Cottece or Sureroxs.—The following 
men, having undergone the necessary examinations 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 11th inst. :— 

Bell, James Vincent, Rochester. 

Brown, John Woodruffe, W Ww pane 

Caldwell, Samuel John Bar 

Carter, Edward Hunt, Billericay, 4 

Decimus, Dorchester. 

Davy, Humphry, Penzance, Cornwall, 

Ferris, John Andrew 


Finch, Hen: Morehom Crofts, near Cambridge. 
Foster, Philip, Leeds. 
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Fowler, James, Winterton, Lincolnshire. 
ner, Sebastian Claude Thomas, Highgate, 
Goldsmith, George Pocock, Brompton. 
Greenwell, Baker, Queen’s-terrace, St. John’s-wood. 
Harding, John Richard, Welbeck-street, 
Hensman, Frank Heury, Kimbolton, Hunts. 
‘orthy, William 
ews, William, Wal: 
Payne, William, Wallingford, 
* Powell, William, Dalston. 
Smart, John Naish, Bedminster, Bristol. 
Sateliffe, Hen 
‘Thomas, David Brown, 
Watson, William, Sed! 


The following gentlemen were admitted Members on the 
12th inst. :— 


Frederick W: U 
3 arren, Uppingham, Rutland. 


vans, David Norman, Den 
George, Frederick, Pimlico. 


Wilson, Octavius, 

Woodman, William Bathurst, Stonehouse, Gloucestershire. 

Wright, A Mount Sorrel, Leicestershire. 

Wynter, Danie’ 

The following gentlemen were admitted Members on the 

16th inst. — 

Samuel, Woodbridge, 

Baker, W Morrant, Andover. 
Bendall, James, Trowb: , Wiltshire. 
Brotherton, William H 


, James B.A. Oxon. 
Kilburn, John Edward, West Auckland, Durham, 
Richards, Caleb Carey, Caerphilly, South Wales, 


Gil Wappenham N 
Nai orthamptonshire. 
Builth, Edward, Bedford. 


Belcher, Joseph 


Benny, , Denny, Stirlingshire. 
Bevan, Thomas Kennel, C: hen, 


Humphreys, Hale, M 

Ling, William Squire, 

Gwen’ Jomee, 

en, ones, 
Sheppe William Henry, Bedford.” 
*Smith, Thomas Starkey, Warrington. 
, William Henry, Preston, Lancashire. 
aylen, Charles William, Haverstock-hill. 
* Those gentlemen with an asterisk xed to their names have also passed 
tas or tho Veliowehip of the 

Hatt.—The following gentlemen passed 


practice of medicine, and 


i New- 
Chester ; 


Grindle 


ApporInTMENTS.—At the Court at Osborne House, Isle 


. William H. Broadbent has been elected to the Chair of 
Comparative Anatomy in the St, Mary’s Hospital Medical 


. B. Taaffe, Esq., F.R.C.S. ; has been appointed 
Surgeon, and J. J. Murray, Esq., F.R.C.S. Edin., Assistant- 
Surgeon, to the Brighton Eye Intirmary. 

Mr. Thomas Bloxam, F.C.S., for the last five years Chemist 
to the Industrial Museum of Scotland, has been i 
Lecturer on Chemistry at the School of Medicine adjoining St. 
George’s Hospital. 

H. Atwell, Esq., M.R.C.S. & L.M., has been ap- 
pointed Surgeon to the Gertrude, bound for Calcutta. 


i this pepper, and the Paris 
who usually supplied him. 
Vivisectroy.—Earl Cowley had the honour of | 


'| ing to the Emperor of France, on Sunday last, a d 


the Society for the Protection of Animals, of 
they presented to his Majesty an ad from 
The deputation was of General Sir John 


dermal, witch lately laf 


Porutation or 
j the population of the city of 
1 it -was set down at 30,000 


of Wight, the 16th day of Agee, _ the Queen’s Most Ex- 
eellent Majesty in Council, Her Majesty was pleased, by and 

square. 
vision contained in the of 22nd Vic- 
toria, chap. 90, to appoint = ae .D., to be a member 
of the General Council of Medical Education and Registration 
of the United Kingdom, in the place of Wm. Baly, M.D., 
Dr. Coates has been elected Physician to the Bath United 
Whitmarsh, William Michael, Chippenham, Wiltshire. Rs 
Wright, Thomas Poyntz, Tiverton, Devon. 
Date, William, Cirencester. 
wards, Walter, Bampton, Devon. 
regory, John, Manchester. 
Inman, William, Sedbergh, Yorkshire. 
Machin’ Spooner, Erdington, near Birmingham. U E The half-year] 
ac Niversity oF Eprnsurcu.—The -yearly mee 
of the General Council of Edinburgh University held ox 
Sutton, Frederick John, Martin, Lincolnshire. Tuesday, Sir David Brewster, Principal and Vice-Chanceller, 
presiding, it was carried, ‘‘ That the Council petition Parlia- 
| ment to give one of the vacant seats to the Scottish Univer- 
| sities, end request the Principal to prepare 
| to that effect in the name of the Council, and it to 
Mr. Gladstone for presentation.” 

Quern’s After so many 
attempts (says the correspondent of a Birmingham paper) to 
rescue the Queen’s College from its past liabilities, we have the 

Byles, Alexander, London. pleasure of age een now a certain prospect of entise 
Clarke, Arthur, Cold Norton Hall, Malden, Essex. relief from the em ent under which the institution has 
Evans, Thomas Melanethon, St. Neot’s. been for some time labouring. Immediately after the meeting 
— te aa ——— — of creditors, Mr. Sands Cox placed in the hands of his solicitor, 
: . Mr. John Suckling, the em funds for payment of the first 
instalments to the creditors, and of all claims under £5 in full, 

and the various amounts have been received by the creditors, 

‘found in that country to consist of ordinary pepper | 
whitened with a layer of powdered gum. This harmless | 
teration was, nevertheless, the other day visited by a fine, both 

Tibbits, Edward righton. u 

William, Jolin, M.D. St. Andrews, Pwllheli, Carnarvon, 

The following gentlemen were admitted Members on the 

17th inst.:— eputation from 
the iety. 
Bird, William, Tarporley, Cheshire. Mr. Caney, P., Mr. John Curling, and the Rev, Thomas 
Brown, Arthur Boyer, Noiting-hill. Jackson. deputation called the attention of his Majesty 
Somes to the subject of vivisestion, which has lengvooupied the:ntten- 
Gelilipteeen Peete Cute Deaieke tion of the Paris Society for the Protection of Animals, and of 
Hatohett,Joseph, Birmingham. other similar Societies'in Europe. The Emperor, without wish- 
Hooper, John Harward, Upton Warren, Worcester. ing to prejudge the scientific part of the question, assured the 
deputation that an inquiry should be instituted on the matter. 

Trames EmpankMent.—A number of plans for 
the embankment and improvement of the River Thames have 
been sent in to the commissioners appointed to inguire into 
this important subject, and it is understood that they will 
commence their labours forthwith. 
of the M i i e 
Marseilles for Naples, had = of Sisters 

thei of Charity, who go’to replace i that city the 
Thirty-eight 
received certificates to practise, on 
Vth, 1861. of the Sisters were attacked at one time with typhus propa- 
Thursday, April ted by the sick brought to Naples from Gaeta, and the mor- 
‘ -Miehae] Com: Essex. i 
See tality has been terrible, 
Savave, Thomas, Wolv. 
Spurgin, Frederick Birattord St: Mary; Suffolk. 185] 
Prarmacevticat Socrrty.— The following are the gave during the 
names of gentlemen who passed'the Major Examination on the | last ten years has-been over 60 per cent. beat ie 
16th of April as Pharmaceutical eee ew C. Birch, | is naturally to be expected when the situation of is 
Richmond; William Cornish, Brighton; Robert El considered, as the great centre of commercial enterprise in 
castle ; Stanley Fowler, Dover; William Canada, of which it continues to be the largest city, standing 
Thomas H. Hustwick, Harrogate ; Robert tenth in the list of Nerth. American citier, 
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or a Luwatic.—On Satur- 


day last an inquiry was instituted at the Colney Hatch Asylum 
on the body of Samuel May, aged forty-nine, a patient in that 
ishment, whose d was alleged to have been conse- 


There was i 
brain was effused with blood. The cause of death was exhaus- 
tion, accelerated by fractured ribs. The Deputy Coroner asked 
Mr. ted fractured ribs. Wit- 
ness patients that an 


di 
curred at Bristol last week. About sixteen children, varying 


Maseme anp HER Paysicran.—An action was 
broug ym ar y last, in Paris, by a Dr. Gregoire, against 


the celebrated singer, to obtain from’ her 


to contain gi Its contents were, 
chloride of zinc—Burnett’s fluid. Vomiting and purging fol- 
lowed, and death ensued in spite of antidotes, The bottle was 
duly labelled. Similar accidents have now aeons in a 
number of cases, and we learn with satisfaction t the 


prietors of Burnett’s fluid have expressed their intention of 


ing for the future safety bottles, such as have been described 
in ‘Tae 


Lancet, for containing this solution when vended to 


civic improvements is one which related to a physician occu- 


pying an apartment at No. 1, Rue des Mathurins, who de- 


100,000 fr., and to whom the municipality proposed 


to give only 1800fr. The jury awarded to him 10,000 fr. 


oF 4 death of John Operations, 1 


D 
who was believed to have heen the oldest man in En 


the frequent habit of conversing on events which took 


however, a solution of 


Vatve ora — the recent Decisions Operations , 
the tribunal employed in Paris to fix the indemnities to . os 
paid to the owners and occupiers of houses or ground taken for | WEDNESDAY, Aram 24; Rorat Onrnoraprc Hosrrtat. — Operations, 3 


daily walks about the city, and notwithstanding his advanced 
age pay pee seg i a hale old man. The deceased 
lived during the reigns of five English sovereigns, and was in SATURDAY, 27...{ Kuxe’s Hosrrrat.—Operations, 1} 
ing the first fe of the reign of George IIL, of which Ror : 
Ww 


Heatta or Loxypon purine THE WEEK ENDING 
Sarorpay, Apri 13ran.—The total deaths in London in the 


differs to a very slight extent from those t 
ious weeks, Among zymotic diseases whooping-cot 
It rose from 82 deaths in the previous 
and was as fatal as small-pox, measles, 

i taken in the 
this season, 


mortality. Phthisis or | < carried off 176 persons, 
less number than its a ; 


children, were registered in 
weeks of the years 1851-60, the average number was 1 


BOOKS ETC. RECEIVED. 


Dr. Garrett on the Medical Uses of Electricity. 
Dr. Anderson on Fever. 


Dr. Oke on the Stomach and its Ailments. 
Professor Faraday’s Lecture on the Chemistry of a Candle. 
Medical Zoology. 


On Fishes. 
TUESDAY, Arar 23 ...4 Rorat Meprcat ayp Curevecicat Socrerr 


Growths of 
. T. Ballard, “On a Previously Un- 
observed Preventible Cause of Idiocy, &c.”* 


P.M. 

Howrerty Socrery.—8 Dr. “On 
the Treatment of Delirium Tremens by 
Doses of Tincture of Di 4 

Society oF 


Curraat Lonpon - 


P.M, 
Lom: H 
THURSDAY, Aran 25 Gone Hosrrtat, Cross.- 
2 
Electricity.” 
Hosrrtar. — Opera- 


=a | 
ee | week that ended last Saturday were 1209, a number that 
uent on ill-treatmen y an attendan was provec 
the deceased was an idiotic and irritable lunatic, exhibiting 
incessant and uncontrollable excitement. Mr. Tyerman, the 
medical superintendent, de me that previous to May’s death, 
he found his elbows cut bruised, and he had been informed 
that the deceased had interfered much with other patients, and | for in co: nding weeks of the years 1851-60 it ranged from 
had been thrown down. At the post-mortem examination he 38 t0 77. Whooping-congh was fatal in 9 cases in Inlington 
found fractures of several ribs of different dates. There were | in 5 in Limehouse. Of 2) deaths from scarlatina, 4 < 
in the east sub-district of Islington. 21 children died from 
ee croup, which is nearly three times as much as the average 
endant, named Davison, had pushed the deceased down. _ __ ren 
Other evidence was taken, but the jury considered that it was | street, Hampstead-road, one of whom wu sy four days old, 
insufficient to enable them to come to a conclusion, and the te dhe 
inguiry was adjourned. Last week the births of 1012 boys and 992 girls, in all 2004 
which were Soom a at the quay. Tho nats 
were intended for the use of a glue manufacturer, The 
children were taken to the infirmary, and twelve of them re- 
some time in a ious state. appears ~ 
children lost their lives in Bristol two years ago in the same , 
manuer. 
on Im 
ss rancs for medical attendance from 1508 to Rev. W. Cazalet on the Art of Singing. 
. Gregoire was not qualified to practise in France; . Brown-S Paral 
had employed him as an agent not as a physician, and had lent Statistical Tables of Patienta ander Treatment at St, Bartho- 
him money. In support of the claim it was stated, that when, lomew’s Hospital. 
ment, attended tuitously ; and letters were 
deced with the View paving carvio hed MEDICAL DIARY OF THE WEEK. 
actually been rendered as stated. The tribunal gave a decision ee , 
in favour of the physician, but reduced his claim to 1000 francs. Fas Qpentions, 
Porson anv Poison-Borries.—An inquest was held Pursicians. -- Dr. 
recently at Bethnal-green on the body of Mr. Hines, aged | 22 eae Oa the ofthe 
which he was about to convey a body for burial, drank some 
of the contents of a bottle on the sideboard which he supposed y — be “On ee Muscular 
Hosrrtat.—Operations, 14 
= 
or 
© public, Hosrrrat.—Operations, 1 
having reached his 104th year, took place at Rochester on | 
Sunday last. The deceased was born at a village in Sussex in 
aman of very mious its, an 
Fiver, both of which probably conduced to his longevity Until | PREDAY, Avan 26 
within the last few months Hill was in the habit of - his to Natural History.” 
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NOTICES TO CORRESPONDENTS, 


[Aprit 20, 1861. 


Go Correspondents. 


Mr, J. Av Magrath says—“ Possessing every volume of Tae Lancer from its 
first mumber, I have long felt much regret that the immense amouut of 
valuable and variable information it contains should be so inaccessible for 
the want of a well-arranged general index, and have been strongly tempted 
to set about making ene, but have been deterred from commencing by not 
knowing how to proceed systematically about so laborious a task.” Mr, 
Magrath then seeks for information on the subject. That the work contem- 
plated would be of great service to the profession, and be remunerative, we 
cannot doubt, If Mr. Magrath will take an index of any one of the tate 
volames of Tax Lanxcrr, he will find a model to guide him. In a general 


valae, If our correspondent should be induced to commence the task, he 
shall receive every assistance that we can give him. 

M.4., M.D., L.R.C.8. (Baitiburgh) should place the facts unreservedly before 
the Couneil of the National Medical Registration Association. For this 
body to act with any effect, it would be necessary that the fullest informa- 
tion should be given to it. Mere assertions are of no value. Proofs must 
be adduced; and if such a case be made out as will bear the test of legal 
investigation, the offender might be subjected to punishment. 


Proresstonat Errquetrs 
the Bditor of Tas Lancet, 


Srr,—Dr. Edmunds, in 
contitina the thet bed over him. 


the tiop of “ sealing up the “primary emanated 
himself was 


unfit person 

munds, in mistake, applied this remark to himself, to whom indeed it had no 
_ reference; and had his interview with me been characterized by gentlemanly 
bearing and feeling, he would have received a ready i. 1 was not 
then aware of the connexion a Edmunds and Mr. i by Dr Edmends, 


its pay sixpence 

I ber t to say that 

y-square, o' am surgeon, was 
contribntions. I’ was 

The being sufficient 


= institution, the self-su; was after- 
The 


N.B.—I enclose the Coroner's reply to my note — 
“ Coroner’s Office, 33, Spital-square, 1st April, 1961. 
beg to the rece! receipt of your letter of the 29th 
and in answer thereto I have to inform wa that it is an invariable rale 
receiving the officer's Dr. Edmunds wrote me 
he ‘arrived with you at the same instant,’ and therefore 
it so happened, a 
I am, dear Sir, yours truly, 


°C. “Joun 


#ive their countenance to it. But if it is to succeed, it must be commenced 
in earnest, and carried on with energy and determination. 

A, B. must send his name and address in confidence. 

An Old Subseriber—The fullest report of the proceedings before the Privy 
Council in the matter of the Edinburgh Colleges and University appeared in 
the Scotsman shortly after the proceedings. 

Mr, Nunneley, (Leeds.)—The request has been attended to, 


M.D. (Bdinburgh) has forwarded to us two of the filthy advertisements which 
continually pollute the pages of many of the political papers. He professes 
to think “that such advertisements could be very easily pat down.” He 


announcements should be printed in one of our pages. 


until the public are better informed on the subject of quackery, there is no 
hope of exterminating7it. There is an admirable article in a monthly pub- 


delivered as a lecture at a mission schoolhouse in Edinburgh. We extract 
from it the following sensible remarks — 

“One person I would earnestly 
doctor. If the real doctor is a sort of 
the quack isthe dvi for the 
servant the body, and, like his father, he 


N hi 
iv ms 
on his kin fr hi 

dealings with 
productive of benefit. Were they to furnish a more frequent element in 
sanitary and “social” discourses, the days of the reign of heartless and 

extortionate quackery might eventually be numbered. 


Unrrosuitty or Examination, 
To the Editor of Tux Lancet. 


soth, and “ An Old Reformer,” the writer would 
ly 


an 

ould make it to it, 
and if he glances over the 


‘Twiekenham, April, 1961. 
Nemo.—1. Yes, the Grosvenor-place School.—2. Dr. Richardson, 12, Hinde- 
street, Manchester-square. 


microscope mak: 
the name of 


Herbert, Uttoxeter, (with enclosure ;) Mr. C. J, Humphreys; Dr. Devenish ; 
. Whalley, 


dently unacquainted with the difficulties of dealing with sach a subject, if 
he really supposes that any such mode of attempting to prevent it would be 
effectual. The remedy must be found, no doubt, to some extent in the ex- 
posure ‘of the nefarious practiees of certain advertising adventurers; but 
lication, entitled \“Good Words,” from the pen of Dr. John Brown, the 
learned and accomplished author of the “ Horw Subsecive,” on the “ Rela- 
lations between the Doctor and his Patients.” This article was originally 
index, however, the references might be either extended or contracted 
according to the labour bestowed upon its compilation. Under judicious 
management the index might be abbreviated without detracting from its rs 
everything, be sure it cures nothing, and remember it may kill ne devil 
romised our Saviour all the kingdoms of the world if he would fall down — 
munds speaks of his “wrong doing,” and gives his reason for so acting— your jc 
viz., that I had told a dispensary patient “ Mr. Edmunds was not a doctor at ~e 
all, and that she would have done better by going to an old woman.” This 
patient referred to Mr. Edmunds, draggist, of Brick-lane, Spitalfields, and 1 
now repeat that I was justified in that remark, as I still think a druggist an 
: of the Court of Examiners at Lincoln’s-inn, and compares then 
miners of the Apothecaries’ Company, I am of opimion that the 
supremacy. It is not quite so easy a matter as the “Old 
make it appear, and I have little doubt he feels ee 
from beneath the Hall, and may have feeling as 8 1] 
= body is placed without 
must have some little knowledge of anatomy, more, probab! 
not misrepresent the animus of Dr. Edmunds at the time of his calling on me 
for an explanation, I may take his own words, that he had with him “a gen- — 
tleman who was to act as witness,” and again that this said gentleman was to a 
be made use of to “entrap” me at the inquest. 
With regard to the obloquy attempted to be cast on me by representing me 
to belong to a dispensary, 
a week,” and-which he 
An Angious Inquirer—It would save much difficulty and trouble if the 
elected by the votes of the tares were commenced in May. 
to moct'the expanses of Mr. C. Harvey (Blackpool) will obtain all the information he requires by 
wards introduced to aid applying to Dr. Merriman, 53, Berners-street, Oxford-street, W. 
of a committee of lay — X. X.—t is doubtful whether the law can reach him. 
—— and have no concern whatever with its financial arrangements. 
Aq of this kind will be of no interest to those to whom Dr. Edmunds 
and myself are unknown ; but those who do know us will be able to judge Ontiqus Pures. 
decide for unscrupulous and To the Editor of Tum Lancer. 
Gichenccentie i to form a correct estimate as | Srp. precedent has been set in the last issue of the Microscopical Journal, . 
ta how far De. remarkable for th delicacy of bis condct towards which it isto be hoped will not be followed. Our scientific journals have gene 
ae ee rally held themselves free from all pufing or advertisement, leaving thie to 
Bishopegatostrest Without, April, 1961. A. M.D. | veil number of the journal above named Unere is,under the head 
ut indiret of certain minute injections by Smith and Back, 
on y Moses may be very 
a a 
followad by reviews of catalogues of still more attractive objects on sale by 
other ers. 
In I would against such 
its journalism, and hope il this 
remain, you 
London, April, 1961. 
Commumrcations, Lurrans, have been received from—Dr. Millar; Mr, J. 
4 Qualified Assistant and a Subscriber to Tax Lancet.—There can be no| Egerton Savory; Mr. W. H. Hocking, Camborne; Mr. R. B. Duke, Arandél, 
doubt that a properly organized Society for the protection of qualified medi- (with enclosure ;) Dr. Tilt; Mr. J. Butler; Mr. Claypole; Dr. Coates, Bath; 
cal assistants is earnestly to be desired. The initiation of such a Society is Rev. R. Pritchard; Mr. John Simpson, Nottingham; Messrs. Pletcher and 
beset with difficulties, but not of an insurmouutable nature. The attempts 
which have been hitherto made for the formation of such an institution 
have failed from a want of proper organization. The project has our hearty (with enclosure ;) Dr. Floyer; Mr. J. J. Crigen; M 
concurrence, and shall receive our support ; but the first steps must be taken Wilton ; Mr. C. Harvey, Blackpool; Mr. R. O’Connor, Sandheads ; Mr. W. 
by the assistants themselves. Respectable practitioners, having a direct Bloxam; Dr. Maybury, Richmond, (with enclosure;) Mr. W. H. Cufadda, 
interest in the promotion of such an association, would, we feel assured, Acle ; Mr. James Dutton ; Mr, Sands Cox; Mr. H. G. Trend; Mr. Roberton; 
ee THE Melbourne Examiner has been received. 


